“JES ENVlRONMENTAL PROTECTION AGENCY

: Region |11 — 6th & Walnut Sts.

Lo Philadelphia, Pa. 19106 7
ol M/X M '
' .Chemical : . )

; Hooke
BJECT RCRA Inspectlon— MDD 6497589 ' DATE: June 10, 1982

Harry J. Weber, Env1ronmen Scientist
‘oM Superfund/RCRA Compllance Segkton (3AW23

File

Thru: Wwalter F. Lee, Chief
Superfund/RCRA Compliance Section (3AW23)

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY
REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS

REQUIRED AT THIS TIME.
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EPA ID Number
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i

- Qwner/Operator m&m@m_@cp_kc””y Name Boclier Choeeccl

State of Maryland
Department of Health and Mental Hygiene
. Qffice of Environmental Programs
201 W. Preston St., Balto. MD 21201

DHS Inspection Form A TIME
‘Generators/TSD Facilities

__YR___ MO DY
181310131319

V13310
TELEPHONE
IO T NS =024 |

/

Schickur; Pleat
]

Address Rou-‘f“v & — CM"\A/'Q-\ e -t Sy \ud [SUALPAY \\"L;L ‘AEDF = ;\ ad 7ip. Ty, ~
Description of Work Activity _MiaauTecoce Brick  cnd  toeaneTe 15\Y74 Filen
b
I. Generators. .2) Does tacility generate DHS? _____Yes, No.

R}

A. Deseription (10.51.03.01-.03)

1)

2
3)
4

Does the Facility generate or has it accumulated those

quantmee of hazardous waste described in 10.51.02.05 C.?

£ Yes, No.

Has, the facility obtained an EPA identification number?
Yes, No.

Describe the amount of waste generated. (day, week ormonth)‘-

fatortal wab 4 PEOO aeilans PR ol o

Undef which category isthe wastels)?
ignitable Reactive Corrosive
— EP Toxic - RCRA Listed - £ooS

B. Meanifest (10.51.03.04)

1

10)

Is Maryland manifest system in operatnon for off-site ship-

ment? _~/__Yes, No,

Is TSD Facmty to receive DHS identified by NES Name,

Ye< Address, XES EFA ID Number?

Is alternate fac:hty identified? Yes, No.

Is generator identified by NZ4 Name, Y£&_ Address,

X£3 Telephone Number, X£5 MD/EPA ID Number?

ls each transporter identitied by XES Name, lt.‘a_EPA ID

Number, €< Maryiand Certification Number? Vemde Cact. Ne.

Is waste _property descnbei?)i_Yes ‘No.

ts shipmeni'date marked?" “Yes, -No. e N

is quantity of waste described by Unit of Wetght.‘
Volume? deser n aclions CaeaaTy)

Are containers to be loaded Tdentified by XES Type,

X<S5 Number? .

Is proper certification noted and signed by generator7

_LYes No.

Are adequate copies available for operator, transporter and

TSD? Yes, No.

C. Pre-Transport Requirements (10. 51 02.05)
) Is each container marked with date accumuliation beoan7

€
nEmLNTS
2)
3)
4)

Yes, _# _No. If yes, has any wasie been stored over

80 days? Yes, No. How much
Are containers in good condition? &/ Yes. No.
If nec, explain .

Are containers properly labeled’7 ¥ Yes, _=__No.
Does generator have approved emergency contingency

plan? ¥ _Yes, ___ No.

D. Recordkeeping and Reporting (10.51.03.06}

1)

2).

\3)

. Treatment. Storage, Disposal (TSD)
A. Site characterization (16.57.05,02)
+y Facility Type -
_____Therme! Treatment
Recycling/Recovery
—_ Wesie Qit

Does the generator have: copies of all signed manifests
from the orevious three years? Yes. No;
copies ©if each Annual Report and Exception Report’7

Yes. No. qu
Does the generztor retain, for a period of three years, afi
vasies analyses7 _~_Yss,___ No.

+as the gsnerzior filed Exception Heports as required by
10.51.03.05 C? _____ Yes, No. Nq

rd
i

Siological Treatment
___ Land Treatment
inCineration
~&nciiil Ogperation

Y Selow Groung Tanks
Onen lee Other
Surizace Impoungment
Drums

2 mmue 3rannd Tank(e)

3) Does facmty have waste analysis plan? ___Yes Nao.
If yes, are the procedures of that plan being followed?

Yes, No.
4) Can facﬂsty personnel identify DHS being handled?
Yes, No. R
5) Carn: facmty personnel confirm that DHS received equat

those on manifest f01.n? Yes, No. .
ls there a 24-Hour surveiilance system to monitor active por-
tion of tacility? ____Yes, ____No.

If No, is there an artificial or natural boundary? Yes,
No. s there a means to control entry? ____ Yes,
No. Is there a restricted access sign posted”
Yes, No. .
7) Does facility have: ______emergency equipment inspection

Jog, . written scheduie for inspections, _____security
devices, operating & structural prevention equipment?

8) Have facmty personnel compieted cnassroomlon-snte train-
ing? ____Yes, No.
"Are records maintained of: Job ‘tities/names of
employees job descriptions, Typelamount of -

continuing training?

9) Are general requirements for ignitable, Reactive or incom-

... patible Wastes as req ired_in 10.51.05.02 H acdressed?

Yes,

B. Preparedness and Prevent;on (10.51.05.63) .
1) Facility has the following equipment? _____Internal com-

munication/aiarm system tor on-site personnel. de-

vice for summoning emergency assistance, adequate

fire control equipment, water, & suppréssion chemlcals

. list of aforementioned equnpmen.

Does f\a,cmty have Nadeq uate area for emergency movement?

es o}

\"3

C. Contmgency Plan and Emergency Procedures (10.51.05. 04)
1) Does facility have an approved contingency plan for:

Personnel to implement emergency procndures to
fire, expiosions, and unplanned releases {0 air, soil and
water?
Responding emergency units to provrde assistance
during emergency situations?

_A list of emergency equ1pmem needed to cope with
situation?
Are emergency response coordma.ors listed bv name ad-
dress, & phone number? _____ Yes, No.

2)

3) Is there an evacuation plan if recommendnd’7 ____ Yes,
No.
4) Are emergency coordinators available on twenty-tour hour
basis? _____Yes._____ No. -

D. Manifest System, Recordkeeping, and Reporting (16.51.05.05)
Facility has & written aperating recorcé which contains the
following information:

____ description & auantity of DHE rece%ve:‘.

metnoc & date of DHS treztment. storzze. or disposal.
location & cuantity at each DHS Xoca.xoﬁ in facility.
_____detailed records & resulls of waste anzivsis & treat-
abiiity tests performec.

_____ deteiled cperating summary reports,
description ol emergency incigentis

p,emema:iow cicent ncy plan,

Fn QIR =

LD

@

wnat re\_ux'eo im-

7 records & resulis of ingpecticns ¢f ="e gency equip-
men:, TSD svsiems & '*""rdou< wasie areas.

8) Has ‘z cility retainec. for &t least & vears, cooies of all mani-
feszs? Yes, No




5) Are the following items maintained in the operating record:

on a map, the exact location and dimensions, includ-
ing depth, of each cell with respect to permanently sur-
veyed benchmarks? contents of each cell and approx-
|mﬁ’t)e location of each hazardous waste type within the
ce

6) Are bulk, non-containerized or waste containing free liquids
placed in the landfill? Yes, No. If yes:
is a leachate collection system available to remove
leachate?, and ____ is the fiquid stabilized or treated
physrcauy or chemically prior to disposal?

7) Are empty containers.crushed flat or shredded before burial
in the landfili? ___"Yes, No.

'.8) Are containers holdmg liquid wastes (or waste contalmng .

free liquids placed in the landfill? ___Yes, No. If
yes, describe containers on comments beiow.

Are. ignitable or reactive wastes placed in a landfill?
. Yes, _____No. lf yes: __._ls the waste treated,
rendered ‘or mixed before or |m'ned|ate|y -after placement in
the landfill so that the resulting waste, mixture, or dissoiu-
tion of material no longer meets the definition of ignitable
or reactive waste? ______Are incompatible wastes segre-
gated in drtferent langfill cells? .

C 9

-~

M. Incinerator/Thermal Treatment (10.51.05,15 & .16)

1) Prior to burning waste not previously incinerated or ther-
mally processed; does the operator conduct waste anaiysis
for the following:

heating vaiue of the waste; :

halogen content and sultur in the waste;
___.__concentrations of lead and mercury unless docu-
mented data is available. which show these elements not to
be present? - ’

Are instruments related to combustion and emission con-

O

3) Are waste analyses performed or written documentation .
obtained before placing a substantially different hazardgous

waslte into treatment processes or equipment‘? Yes,
____No.
4) 1s this information recorded in the tacility's operating rec-

ord? Yes, No. .
5) Are daily inspections conducted for dlscharge control
equipment (e.g., bypass systems, waste feed cutoff sys-
tems, drainage systems and pressure relief systems)?

——— —No.
6) Is data gathered trom monitoring equipment (e.g., pressure
and temperature gauges) daily? ———Yes, 'No.

7) Are construction materials of the treatment process or

equipment and the immediate surrounding area inspected

~ weekly for signs of leakage, corrosion or any other deterior-
‘ation? _____Yes, No.

8) Are the results ot ‘these inspections recorded in an inspec-

tion log or summary? Yes,_____No.

9) Are rgnrtable or.reactive wastes placed in a treatment pro-

- cess? Yes, No. If yes -

____Are wastes treated, rendered, or mixed before or im-
mediately after placement in the treatment process or
equipment so that the resuiting waste, mixture, or dissoiu-
tion ot material no longer meets the definition of ignitable

or reactive wastes under Section 261.21 or 261.23 of the . -
RCRA Regulations?

Are wastes treated in such a way that they are. pro-
{ected from any material or conditions which may cause the
waste {o ignite or react?

10) Are incompatible wastes kept from berng placed in the
same Ntreatment process or equipment? Yes,

0. )

2) .
trol monitored at least every 15 mlnutes" Yes, . 0. Permit Requirements (10.51.07)
___No. 1) Does the tacility have a DHS.permit far its activity? - -
3) is the stack plume observed vrsually at least hourly for color Yes, No.
and opacitv? Yes, No, = _-NIA. . . If no, has the facility submitted an applrcation tor a DHS
4) 1s the incinerator or thermal process and assocxated equip- permrt” — Yes, No.’
ment inspected daily for leaks, sprlis and fugmve emis: 2) List any special Permit requirements that are not in full
sions? _____Yes, No. compliance. )
5) Is all of the above mformatron documented m the tacnrty s N
operating fecord? —____Yes, _No. - - - - e -
N. Chemical, Physical and Bralogrcal Treatment (10.51.05. 1 7
1) Are all treatment processes or equipment in good condi-
tion, i.e., no signs of leakags, corrosion or any other deter- -
ioration? Yes, No. N
2} Are treatment processes or equipment with contrnuous in-
flow of hazardous waste equipped with a means to-stop- the -
inflow? (e.g., waste feed cutoff system or bypass system to
a standby containment devrce) Yes,___No. : .
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UNITED STAJES ENVIRONMENTAL PROTECTION AGENCY

" O Region 11 — 6th & Walnut Sts.
: Philadelphia, Pa. 19106

Hooker Chemical

'BJECT: RCRA Inspection— MDD056497589 June 10, 1982

DATE: .

Harry J. Weber, Environmental Scientist FPJ
OM  gyperfund/RCRA Compliance Section (3AW23)

File . '
Thru: Walte . ~"Chief

Superfund/RCRA Compliance Section (34AW23)
BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY

REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS

REQUILRED AT THIS TIME.




- - . St e amen s

| - State of Maryland S
Department of Health and Mental Hygiene S

1f R, expiain

3) Are comainers properly labeled? s/ Yes, No.
* &) Does gengrator have approved emergency contingency
pian? Yes, No.

D. Recordkeeping and Reporting (10.51.03.06)

1) Does the generator have: copies of all signed manifests
from the previous three vears?. Yes, No:
copies of esach Annual Report and Exception Report?

Yes. No. N/p.
2) Does the generator retain. for a period of three years all
wasties an.:!vses 4 Yes, No. L.g-.-,-,
3} Has the generator filed Excepnon Reports as requnred by
10.51.02.05 C7 _____ Yes. Ne. K /a
li. Treatment, Storeos, Disposal (TSD)
A. Site characterization (10.51.05.02)
1 Faciity Tvoe
’ Thermal Treatment
_Recvcling/Recovery
_Wasie Qii
i Treaiment
Treatment

mologxc;l Treatment

— . Land Treatment
incineration

___Landfill Operation

L _Pnvsic peiow Ground Tanks
. Open Piig Ctner
Surtece Impcoundment
Tenimea

Hfb(:::

3

2

L.

1)
2)
3

0

Office of Environmental Programs YR MO DY
201 W. Preston St., Balto. MD 21 201 8120\ ||
DHS Inspection Form — ~—TIME
Generators/TSD Facilities 1181210
7 EPA ID Number TELEPHONE
mic|ole|5|a|4|q|T|5|8 | S0V =T |9 ~1013I41Y
OwnerIOperator boglar Clozamicel + Peedie Cocp: Facitity Name ___HeonWece \-\r_m'\(r\
Address. x’l < it G.A»&Ag = ?m-\«m% R & chdooos Meodand  Zip acsey .. .
"Description of Work Activity i ;1u:ag\'L‘.r,"‘Pant =Y. M WP ncte Bve, Sl
.. Generators 2) Does facility generate DHS? _Yss, No.
-A. Description (10.51.03.01-.03) 3) Does tacility have waste analysis plan? ____Yes, No.
1) Does ine Facility penerate or has it accumuiated those . If ves, are the procedures of that plan being tfoliowed?
guantities of hazardous waste described in 10.51.02.05 C.? Yes, No.
Yes, No. 4) Can facxlnty personnel identify DHS being handied?
 2) Ras the facility obtained an EPA identification number? Yes, No.
Yes, ____ No. 5) Can facility personnel confirm that DHS received equal’
3) Describe the amount of waste generated. (day, week or month)- those on manifest foi.n? Yes, No.
ooy QTS calleag/ omamtie 6) Is there a 24- Hour surveillance svstem to monnoractwepor-
4) undef which category isthe wastels)? -~ tion of facility? ___Yes, No.
Ignitable Reactive Corros:ve If No, is there an artiticial or naturai boundarv7 _Yes,
___ EP Toxic IRCF(A Listed FOOS No. Is there a means 1o control entry? ____Yes,
B Man/lesr (10.51.03.04) ___ No. Is there a restricted atcess sign postied?
N . Yes, No.
_ /1) ﬁer:fqrvland rgaegrfest sy;toem in operation for off-site ship- 7) Does facility have: emfergency equipment ingpection
o f : R log, _____written schedule for inspections, security
-ﬂ / 2 ls:{ETSD: ggrc;Isnsy gcrsecgg: |%Hr\?u:~gg2;;hed by XE5 Name, devices, operating & structural prevention equipment?
f | 3y Is aliernate facmty identified? Yes, !é‘ No. ] 8) Il-ri‘ag\ge facrht%r;ersonneglgompleted classroom/on-site train- *
T} 4 Iy generator identified by < Name, LE=_Address, Are records maintained .of: Job titlesmames of
= _X<5 Telephone Number, <5 MD/EPA (D Number? oio b descrinti ; Tvpel t of
g 5) Is each transporter identified by _Y£% Name, X£5 EPA iD gonptm)\lz?ﬁs trammgj;% escriptions,, ypefamount o
‘ £ 7]
~ e f;u\ﬂf{é E:Lw_.se_nMa‘;:;fsa;?bgggiflcarlanegumber N;""’“‘\" Cecty New gy are general requirements for lgmta.':ie Fteacx,ve or Incom-
< '< 7§. Is shipment dateymarked7 -Yes, No. h -- patible--Wastes -as required-in 10.5%.05.02 K addressed?
;:TA [ 8 15 quantity of waste described by\o Unit of Welqht Yes, No. '
A : volume? dzsceibed 1n geVans (BeacTy B. Pra i 0
LY L paredness and Prevent:on (10.51.05.03)
) ( 8) Are C?Jl‘};'ggs fo be loaded identified by _w” Type, 1) Facility has the following equipment? __-__internal com-
= ) . . . municationfalarm system for on-site personnel, gde-
‘é \ 19 Is oro$:; cemflc;\iaéxon noted and signed by generator? vice for sur?moning emergency assistance, adequate
Y fire control equipment, water, & suppression chemicals,
\\11) TA_é%gdec\tJ/at$é:sc>nles av;néable for operator, transporter and list of aforementioned equipmant,
2) Does facmty have adequate area for Emercency movement?
C. Pre-Transport Regquirements (10.57.03.05) Yes, No.
.ectian 1) ls egch container marked with date accumulation beuan”
-ept Yes_;_;—LNo If yes, has any waste been stored over C. Contingency Plan and Emergency Precedures (10.51.05.049)
Cmmeﬁ&%cays” Yes No.How much _fences, 1) Does facility have an approved contingency -plan for:
5% - celice’ dieiieme . _- Personnel to implement emergency procedures to
2) Are containers in good condition? _v”. Yes, No. flre explosions, and ,unplanned releases to air, soil and

water?

Responding emergency units to provide assistance
during emergency situations?

_____Alist of emergency equipmert needed to cope with
situation?

Are emergency response coorainaiors listed by name, ad-
dress, & phone number? __.__Yes, Ne

-Is therﬁ an evacuation plan if recommenced?
o.

Are emergency coordinators availasle on twenty-four hour

basis? Yes, No.

_____Yes,

Manifest System, Recordkeeping, and Reporting (10.51.05.05)
Facility has & written operating re: r¢ whicn confzins the
followmc information:

gescripticn & guantity of D'-a re\.ewcd.
___me*no\.. & date of DHE ¢ re.:'('ﬂe" 5
—location & guantity &t eac
__ -@astaiied records & resulr: o wasie
ability tests performed.
getaiied operatinc_:- summary 2pors. -
cescriction ¢f emerzency incicents thzt recuired im-
olemema‘.on ci conti rn---wv n.a'\

rg&ncy equip-
ment. TSD svstems & ha:='oou was ie

Has taziitty retained, tor et least & vears, s ¢ alt mani-



] . o _ @ '

Thui achi¥e =L Tow - ° ' .
5 S’ I )T’t.{ 15 o CEN&RH\O\Z .o Pc:.&c_ (‘D.T &\?TJ\\C—G\?‘ILl ’
E. Groundwater Monitaring (10.51.05.06) . b) Is waste stored or treated in such a wéy that it is pro-
1) Has facility implemented a groundwater monitoring pro- tected from material or conditions which may cause the
gram? Yes, No, NIA. wastie to ignite or react? ___Yes. No.
2) Are samples from the groundwater monitoring svstem be- c) Is cwner/foperator of & facility which treats or stores
ing analyzed according to the groundwater sampling and . ignitable or reactive wastes in covered tanks in com-
. analyses plan? ___Yes, No. pliance with the National Fire Protection Association’s
. 3) is this plan set up in accordance with 10.51.05.06 C? (NEPA’s) buffer zone requirements for tanks contained
Yes, No. : in tables 2-1 through 2-6 of the “Flammatle and Com-
4) Has groundwater quality assessment program been pre- bustible Code—1877"7 __.__Yes, No.
. pared? Yes, No. \ g . .
Are proper gro water sampling and analyses. records - . .
3 kegtg ope %esund & eNo pling Y 1. Surface Impoundments (10.51.05.11)
§) Are the necessary reports on groundwater monitoring infor- 1) Is tw‘o feet of freeboard maintained in the surface impound-
mation being forwarded to the Secretary? Yes, ment? Yes, No,
No. . 2) Do all earthen dikes have protective covers eg., ‘grass,
7) Do the reports match the facility records? ____ Yes, shale or rock) to minimize wind and water erosion and to
. No. . . . preserve dike structural-integrity? _____ Yes, .~ No.
. ’ ) 3) Are waste analyses conducted or written gocumentation
F. Closure, Post-closure, and Financial Requirement obtained before placing a substantially different hazargous
(10 51.05.07 & .08) waste into a surface impoundment used for storage or treat-
1) Does the facility have an approved closure plan that meets ‘. ment? ____Yes, ___No. _
the financial requirements? Yes, No. 4) Is the freeboard level inspected daily? __Yes, _ No.
2) For surface impoundments, land treatment, and landfills, 5) Is the surface impoundment, inciuding dikes and vegeta-
does the facility have an approved. post- -closure plan that tion, inspected weekly to detect leaks, deterioration, or fail-
meets the financial requirements? ”___ Yes, No. ures in the impoundment? ___Yes. Ne. .
3) Does facility maintain liability insurance? Yes, 6) Are the results of these inspections recorded in an inspec-
No. tion log or summary? _____ Yes, _____ No.
o ) 7) Are ignitable or reactive wastes stored in ‘2 surtace im-
G.- Container Management (10.51 05.09) : poundment? ____Yes, ____No. If yes: )
1) Are all containers: (8 in good condition, i.e., no signs a) Is the waste treated, rendered, or mixed before or im-
of leakage, corrosion, or any other deteriorationideforma-, mediately after placement in the impoundment so that
tion; (b) lined or made of compatible material such’ the resuiting waste, mixture or dissolutior of material
that hazardous wastes placed intc them will not resuit in no longer meets the definition of ignitabie or reactive -
reaction or corrosion: (c)_____sealed during storage. ; vyasx% under Parts 261.21 or 261.23 of the RCRA Regula-
2) Are storage areas for hazardous waste containers inspected tions? ___Yes, No. .
by ownerfoperator at least once a week? _____Yes, b) Are incompatible wastes segregated in separate surface
‘No. impoundments so that spontaneous reactions are
3) is an inspection log maintained? Yes, No. ' avoided? Yes, __No.
4) Are containers holding ignitabie or reactive wg)ste located
at leas&go— feet from the facility's propcrty line? - Yes, , J. Waste Pife (10.51.05.12)
5) Are incompatible wastes placed in Separate containers? 1 Is W”;qdo drsperiac;‘ ﬁ‘;eg;% pile controlied? -Yes,
6) Are storage containers holding hazardous wastes which are 2) &rgmatdgkfézn;léo) the pr\r{zsbemo arrzjacl)yzed orior to adding
D e e pymiess, 9 1o nazardous wasie Teachats ar o colected? ___Yes,
berms, walls, or other devrces’7 Yes, NO. _7_No. st the pile %‘rotected from precipitation and run-
on? es, 0.

4) Are ignitible or reactive wastes protected from materials or
H. Tanks (10.51.05.10) 3 @~ ; o1 !
1) Are all tanks in good condition, i.e., no signs of leakage, cor- °°”d";\?§5 that rmﬁ{" cause it to ignite or react? ves,
rosion, or any other detenorauon Yes, No —_— - . .
2) Are uncovereyd tanks operated to ensure a minimum of two. 5) Are mnctom%anble v;astes haulﬁd na milnzer as 10 assure
" feet of freeboard? ____ Yes, No. separation : es, ° '
If not, is tank eguipped with a containment structure {e.g., )
- dike or trench), a drainage control system, or a diversion K. Land Treatment (10.51.05.13)
structure (e.g., standby tank) with a capacity that equals or 1) Will the use of lan¢ treatment result in the waste being less
exceec&s the volume of top 2. ft. of the tank? Yes, hazardous or non-hazardous? Yes, No.
o. -
4 3) Aretanks with continuous inflow of hazardous waste equipped 2 :tsy;uc{-on d{}’fg ed awagf'cfro‘g' ‘,Lme.oaf?*f‘:fnf ?r?;o:cﬁvéh:ofr?folg
with a means to stop this inflow (e);)g., wasr{e feed cut-r:l:ff . of the facility collected’7 — Yes, Ne.
system or by-pass to a standby tank)? ____Yes, 0. n

4) A)re waste analyses conducted or written documentation 3 Has.thﬁoproper waste analyses been peformed? Yes,
obtained before placing a2 substantiaily different hazardous 4) If food chain crops are to be grown on the active portion of
waste into tank used for storage or treatment? Yes, the facility has the necessary documentation required been
—No. . . provided? _____ Yes, No.

5} are daily inspections conducted for discharge control 5) Has'the ownerioperator written and implemented an un-
equipment (e.g., by-pass systems, waste feed cut-off sys- . saturated zone monitoring plan? _____ Yes,_____No. ;
tems and drarnade systems)? ____Yes, No. 6) Have the additiona! requirements for a closure and post

6) Is gata gathnred trom monitering ecurpmen‘ (e.g., pressure closure pian been addressed? ‘Yes, NO.
and tempereture gauges) at isast once each operating day? 7) Are ignitable or reactive wastes immediately incorporated

Yes.___ No. into the soil? __-_Yes, No. ’
. 7} Is the level of waste in tne tank checked at least once each 8) Are incompatible wastes hauled according ‘o 10.51.05.1317
coerzling gay? Yes. No. ¢ ~ Yes. ____No. c .21.08. ?

8) Is tare; the tank(s' inspected wesekly to detect corrosion or ’
ieaking of fixiures or seame? ____Yes, _____Ne.

Qi Are ‘hs results ¢! thase inspections recorded in an inspec- L. Landfills (10.57.05.14)
tion iog or summary? ___Yes No. . 1) Is run-on divertecd awav {rom the facility's active portions?

107 Are ignitadle or reactive wasies storec in tanks? —Yes. Yes. NO. ) .

No. li vas: 2) Is run-off coiiectec frem the lanciill’'s aciive portions?

gl is the wasie ?ea =¢. rengerec. or mixed before or im- Yes. _Nc.
ECIaL‘!\ aTigr pltacement in the 1ank s¢ that tne resuit- 3j Hes & hazarcous 28ie deierminglicn besn mzze on the
m: wasie 'mm. e, or cissolution of maierials no longer run-oti? (ldentifica ron anc Listing of Hazerowus Waste)

tnc ogfinition o ignitanle or reactive wastes Yes, Ne.
arts 281 21 or 1.23 of the RCRA Reguiations? 4} is the izngfi managed so as to conirci wing dispersal?

N o LY}



R . .
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5) Are'the followmg items maintained in the operating record
on a map, the exact location and dimensions, includ-
ing depth. of each cell with respect to permanently sur-
veyed benchmarks? contents ot each cell and approx-
|malte location of each hazardous waste type within the
- cell?
6} Are bulk, non-containerized or waste contammg free hquuds
- placed in the landfill? ___Yes, No. if yes:
is a leachate collection system available to remove.
leachate?, and is the iiquid stabiiized ‘or treated’
physicatlly or chemically prior to disposal?
Are empty containers crushed flat or shredded before buriai
in the fandfill? ____Yes, ___ _No,
- 8). Are containers holding ligquid wastes {or waste contalnlng
tree liguids placed in the landfill? .___Yes, ____No.
yes, describe containers on comments ‘below.
Are ignitable or reactive wastes placed in a landfill?
Yes, __.__No. If yes: ____Is the waste treated,
rendered. or mixeg before or xmmedlatelv after placement in
the landfill so that the resulting waste, mixture, or dissolu-
tion of material no ionger meets the definition of ignitable
or reactive waste? ______Are incompatible wastes segre-
gated in different landfill celis?

7y

—

g

—

-M. Incinerator/Thermal Treatment (10.51.05.15 & .16)

1) Prior to"burning waste not previously incinerated or ther-
mally processed, does the operator conduct waste analysss
for the following:-.

—— - heating value of the waste
halogen content and suffur in the waste;
__concenirations of lead and mercury uniess docu-
mented data is availabie whlch show these eiements not to
be present?.’
Are instruments related to combustion and emission con-
trol monitorec -at least every 15 mmutes’7 Yes,

2

-~

3

=

___No.
Is the stack plume observed visually at least hourly for color
and opacity? Yes, No, _ A.
Is the incinerator or thermal process.and associated equip-
ment inspected daily for leaks, spills and fugitive emis-
.sions? _____Yes, No. -
Is all of the above mformauon documented in the faculty 8 -
opera.mc?ecord?—' Z.Yes;__"~ No, & .

2

o
~—

N. Chemical, Phys:cal and Biological Treatment (10.51.05.17)

1) Are all treatment processes or equipment in good condi-
tion, i.e., no signs of leakage, corrosion or any ‘other deter-
ioration? —_ Yes, No.

2) Are treatment processes or equ:pment with continuous in-
flow of hazardous waste equipped with a means to'stop the
inflow? (e.g., waste feed cutoti system or bypass system to
a standby containment devnce) Yes, No.

| el
Hc.z_rdmu.s (YOO Dxu\b\m, \“—‘h;

Comments: Tk~
Ron bobchar,

wo shrwafer  winel s

.

3) Are waste analyses performed or written documentation
obtained betore placing a substantially different hazardous -

waste into treatment processes or equipment? Yes,
. No.
4) 1s this information recorded in the tacility’s operating rec-

ord? _____Yes, No.

5} Are daily inspections conducted for discharge control
equipment (e.g., bypass systems, waste feed cuioff sys-
tems, drainage systems and pressure rehef systems)’i.

Yes, No.
6) Is data oathered trom monitoring equtpment (e.q.. pressure
and temperature gauges) daily? ______Yes, No.

7) Are construction materials of the treatment process or.
equipment and the immediate surrounding area inspected
weekly for sighs of leakage, corrosion of any other deterior-
ation? _____VYes, No.

8) Are the results of these lnspectlons recorded m an inspec-
tion log or summcry'? —_Yes, No.

9) Are ignitable or reactive wastes placed in & treatmen. pro-

- gess? ______Yes,_____ No.lfyes:
_____Are wastes treated, rendered, or mixed before or im-
medialely eaiter placement in the treatment process or
equipment so that the resulting waste, mixture, or dissolu-
tion ot material no ionger meets the deﬁnition of ignitabie
or reactive wastes under Section 261 4 or 261.25 of the
RCRA Regulations?

Are wastes treated in such a way that they are pro-

" tected from any material or conditions whichmay cause the
waste to ignite or react?

10) Are incompatible wastes kept from bemo placed in the

same treatment process or equipment? : Yes, .

No.

Al

. - \
0. Permit Requirements (10.51.07)
1) Does the -facility have a DHS -permit for its activity?

Yes, No. .
If no, has the faciiity submitted an application for a DHS
permlt" — Yes, No.
2) List any special Permit requnrements that are not in full .

compllance ) -
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o UNITED STATOENVIRONMENTAL PROTECTIOM ’-\GENCY
‘ Region |11 — 6th & Walnut Sts;
Philadetphia, Pa. 19106
. Hooker Chemical & Plastics _
MDD 05 649 7589 o ‘ June 22, 1982
' " DATE: L

:T: RCRA Inspection-

Parry J. Weber, Environmental Scientist L/
Superfund/RCRA Ccnpllance Section (3AW23)

File’

Thru: Walter F. ﬁeeP ief ‘ ' o . - ‘ ‘i|
Superfund/RCRA pliance. Section (3AW23) o

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY
REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS

REQUIRED AT THIS TIME.
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EPA ID Number
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- State of Maryland
Department of Health and Mental Hygiene
Office of Environmental Programs YR MO DY
201 W. Preston St., Balto. MD 21201

DHS Inspection Form | TIME
Generators/TSD Facilities -

LI CIETR

V31210
TELEPHONE
ot = Ha—[o3H 4

Facility Name

Address

. Generators

Rouste, & . Gaddeml  Poctiunr N P C"‘\!“\“"ﬂ\\"i: ’l"ﬂ'c m;i\:- nd_ Zip R [ Y
Description of Work Activity_ManuSesdore | Peink o Losmimate PVL Filon
2) Does facility generate DHS? __Yes, No.
A. Description (10.51.03.01-.03) 3) Does facility have waste analysis plan? Yes, No.-

1) Does the Facility generate or has it accumulated those
quaptities of hazardous waste described in 10.51.02.056 C.?

Yes, No.
2) Has, the faclllty obtained an EPA identification number?
Yes, No.

3) Describe the amount of waste generated. (day, week or month)
OIS, a0y acllams | reae
4) Undeér which category is“the wastels)? '
Ignitable Reactive ___ Corrosive
—— EPToxic RCRA Listed Tons

B. Manifest (10.51.03.04)

1) Is Marylaj manlfest system in operation for off-site ship-
ment? No.

2) Is TSD Faclllty to receive DHS identified by YES Name,

ddress, X£.5 EPA ID Number?

3) s alternate facility identified? ___ Yes, _«/ No.

4) |s generator identified by N£A Name, Y65 Address,
¥&5 Telephone Number, &5 MD/EPA ID Number?

5) Is each transporter identified by Y£.5 Name, Y£5 EPA ID

Number, €5 Maryland Certification Number? ¥ehicle. Gect. Mo, 9)

6) Is waste property described? Yes, No.
7) |s shipment date marked? _s# Yes, No.
8) Is&uantlty of waste described by Unit of Weight,
o/ Volume? described s gallons LmPﬂc\T‘h
9) Are containers to be loaded fidentified by X£5 Type,
N5 Number?
10) Is proper certification noted and signed by generator?
Yes, No.
11) Are adeq ate. copies available for operator, transporter and
TSD? Yes, No.

C. Pre-Transport Requirements (10.51.03.05)
1) Is each cont iner marked with date accumulation began?

NEMNTS 90 days” Yes, No. How much
2) Are containers in good condition? _ s/ Yes, No.
If no, explain .

3) Are containers properly labeled? _« Yes, _# No.
4) Does generator have approved emergency contlngency
plan? Yes, No.

D. Recordkeeping and Reporting (10.51.03.06)

1) Does the generator have: coples/of all signed manlfests
from the previous three years? No;
copies of each Annua Report and Exceptlon Report’7
___ Yes,

2) Does the generatorjtam for a penod of three years, all
wastes analyses? _ s Yes, No.

3) Has the generator filed Exceptlon Reports as required by
10.51.03.06 C? ____ Yes, No.

Il. Treatment, Storage, Disposal (TSD)
A. Site characterization (10.51.05.02)
1) Facility Type .
__ Thermal Treatment
__ Recycling/Recovery
—__Waste Ol

~—

__ Biological Treatment
_____land Treatment
___Incineration
_____Chemical Treatment ____ Landfill Operation
___ Physical Treatment Below Ground Tanks
_____Open Pile Other

___ Surface Impoundment

Drums
Ahova Gronnd Tank(<)

No. If yes, has any waste been stored over

If yesYare the p’(‘ocedures of that plan being followed?
es o
4) Can facnlty perl\slonnel identify DHS being handled?
es, o
5) Can faclllty personnel confirm that DHS received equal
those on manifest foo.n? _____ Yes, No.
6) Is there a 24-Hour surveillance system to monitor active por-
tion of facility? ___Yes, No.
If No, is there an artificial or natural boundary? _.___ Yes,
___ No. Is there a means to control entry? ______ Yes,
__ No. Is there a restricted access sign posted?
Yes, No. .
Does facility have: ______emergency equipment inspection
log, __ written schedule for inspections, -security
devices, operating & structural prevention equipment?

~

7

~

8

-~

ing? __Yes, No.

Are records maintained of:

employees ____ job descriptions,

continuing training?

Are general requirements for Ignitable, Reactive or Incom-
patlbIeYWastes aﬁ required in 10.51.05.02 H addressed?
es o.

B. Preparedness and Prevention (10.51.05.03)

1) Facility has the following equipment? ___Internal com-
munication/alarm system for on-site personnel, ____de-
vice for summoning emergency assistance, adequate
fire control equipment, water, & suppression chemicals,

___list of aforementioned equipment.
Does f$c|hty have adequate area for emergency movement?
es

—_ Job titles/names of
Typelamount of

2

~—

C. Contingency Plan and Emergency Procedures (10.51.05.04)
1) Does facility have an approved contingency plan for:
____Personnel to implement emergency procedures to
fire, explosions, and unplanned releases to air, soil and
water?
Responding emergen y units to provide assistance
during emergency situations?
______Alist of emergency equipment needed to cope with

situation?
2) Are emergency response coordinators listed by name, ad-
dress, & phone number? _____Yes, No.
3) Is theﬁ an evacuation plan if recommended? — Yes,
0.
4) Are emergency coordinators avaijlable on twenty-four hour
baS|s Yes, No.

D. Manifest System, Recordkeeping, and Reporting (10.51.05.05)
Facility has a written operating record which contains the
following information:

1) description & quantity of DHS received.

2) __ method & date of DHS treatment, storage, or disposal.

3) location & quantity at each DHS location in facility.

4) detailed records & results of waste analysis & treat-
ability tests performed.

5) _____detailed operating summary reports.

6) __ description of emergency incidents that required im-

plementation of contingency plan.

7) ____ records & results of inspections of emergency equip- .

ment, TSD systems & hazardous waste areas.
8) :—tas facility retalned for at least 3 years, copies ot all mani-
asta? as.

gt g T aY L b ie et N R
P it LT A R T NN e

Have fac|||ty personnel completed classroom/on-site train- -

o



’5) Are the foIlowmg items malntamed in the operatlng record - 3) Are waste analyses performed or written documentatron

on a map, the exact location and dimensions, includ- obtained before placing a substantially different hazardous
ing depth, of each cell with respect to permanently sur- waste into treatment processes or equipment? ____ Yes,

- veyed benchmarks'? _ . _contents of each celland approx- No. . ’

" imate location of each hazardous waste type within the . . 4) Is this information recorded in the facility’s operating rec-
. cell? ord? _____ Yes, No.

.6) Are bulk, non-containerized or waste containing free liquids 5) Are daily mspectlons conducted for discharge control
placed in the-landfill? ___ Yes, _____No. If yes: . equipment (e.g., bypass systems, waste feed cutoff sys-
is a leachate collection system available to remove tems, drainage systems and pressure relief systems)?
leachate?, and _____is the liquid stabilized or treated Yes, No.
physlcally or chemically prior to disposal? 6) is data gathered from monitoring equipment (e.g., pressure

7) Are empty containers crushed flat or shredded before burial and temperature gauges) daily? _____ Yes,
in the landfill? _.__Yes, No. . 7) Are construction materials of the treatment process or

8) Are containers holdmg Ilqurd wastes (or waste containing equipment and the immediate surrounding area inspected
free liquids placed in the landfill? __Yes, _ No. If weekly for signs of leakage, corrosion or any other deterior-

* yes, describe containers on comments below.- ’ ation? Yes, No.

9) Are ignitable or reactlve wastes placed in a landfill? 8) Are the results of these inspectionsrecorded in an inspec-

Yes, If yes: ____Is the waste treated, . tion log or summary? ____ Yes, No.
rendered, or mlxed before orimmediately after placementin 9) Are |gn|table or reactive wastes placed in a treatment pro-
the landfill so.that the resulting waste, mixture, or dissolu- cess?__ Yes, _____No. Ifyes:
tion of material no longer meets the definition of ignitable _____Are wastes treated, rendered, or mixed before or im-
or reactive waste? _____ Are incompatible wastes segre- mediately after placement in the treatment process or
gated in different landfill cells? equipment so that the resulting waste, mixture, or dissolu-
: ) tion of material no longer meets the definition of ignitable

M. Incinerator/Thermal Treatment (10.51.05.15 & .16) or reactive wastes under Section 261.21 or 261.23 of the

1) Prior to burning wasté not previously incinerated or ther- RCRA Regulations?
mally.processed, does.the operator conduct waste analysis __ Are wastes treated in such a way that they are pro-
for the following: tected from any material or conditions which may cause the
___ heating value of the waste; - waste to ignite or react?

halogen content and sulfur in the waste; 10) Are. incompatible wastes kept from being placed in the

_____concentrations of lead and mercury unless docu- same treatment process or equipment? __Yes,
mented data is available which show these elements not to No. - .
be present?

2) Are instruments related to combustion and emission con-
trol monitored at least every 15 minutes? Yes, 0. Permit Requirements (10.51.07)

_____No. 1) Does the facility have a DHS permit for its actlwty'? e

3) Isthe stack plume observed visually ¢ at least hourly for color ___ Yes,

. and opacity? Yes, No, N/A. If no, has’the faC|I|ty submitted an application for a DHS

4) Is'the incinerator or thermal process and assocrated equip- permit? ____ Yes, No.

ment inspected daily for leaks; spills and fugltlve emis- 2) List any special Permit reqmrements that are not in full
sions? Yes,. No. : compliance.

5) Is all of the above information documented in the facility’s
operating record? _____ Yes, No.

N. Chemical, Physical and Biological Treatment (10.51.05.1 7) ‘

1) Are all treatment processes or equipment in good condi-
tion, i.e., no signs of leakage, corrosion .or any other deter-
ioration? _ __Yes,____No.

2) Are treatment processes or equipment with continuous in-
flow of hazardous waste equipped with a means to stop the
inflow? (e.g., waste feed cutoff system or bypass system to
a standby containment’ device)
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State of Maryland
Department of Health and Mental Hygiene

Office of Environmental Programs YR MO - DY
201 W. Preston St., Balto. MD 21201 181alori |agt
DHS Inspection Form Sf TIVE
Generators/TSD Facilities Q)30
EPA ID Number TELEPHONE
miololo|5sle|H|9(T|5 (8% D08 =TS |=[0|3]|4|H
Owner/Operator Ker Cleo + Facility Name HonKee  Clnemicel
Address ip___ 2 3oy

" Description of Work Activity

|. Generators
A. Description (10.51.03.01-.03)
1) Does the Facility generate or has it accumulated those
quantities of hazardous waste described in 10.51.02.05 C.?

Yes,

2) Has the faclllty obtamed an EPA |dent|f|cat|on number?
Yes, No.

3) Describe the amount of waste generated (day, week or month)

LY N QAT pelleade f et

4) Under which category isthe waste(s)?

Ignitable ‘Reactive Corrosive
___EPToxic  _“*RCRAListed EooS

B. Manifest (10.51.03.04)

1) Is Maryland manifest system in operation for off-site ship-
ment? Yes, No.

2) Is TSD Facility to receive DHS identified by X€.5 Name,
€5 Address, X£% EPA ID Number?

3) Is alternate facmty identified? _____ Yes, LNO

4) Is generator identified by _'i_,é_Name Xes Address,

Telephone Number, €% MD/EPA ID Number?
5) Is each transporter identified by _{€% Name, £5 EPA ID

Saan Jesfod ) = 20/‘3/%3

7) Is shipment date marked? ~Yes No.

8) Is quantity of waste described by Unit of Weight,
Volume? described n gallene (aracry

9) Are containers to~be loaded identified by _«* Type,
Number?

10) Is proper certification roted and signed by generator?

_ " Yes, No.
11) Are adequate copies available for operator, transporter and
SD? __+ Yes, No

C. Pre -Transport Requrrements (10.51.03.05)
Yo 1) Is\}ch contginer marked with date accumulation began?
epiien Yesg%No. If yes, has any waste b%en stored over
_Theee,

nnmrrm‘tsgo days? Yes No. How much 3! &
B8 « mallom Aenares
2) Are contamers in good condition? _s/ Yes, No.
If no, explain

3) Are containers properly labeled? __«/ Yes, No.
4) Does generator have approved emergency contingency
plan? Yes,

D. Recordkeeping and Reportmg (10.51.03.06)
1) Does the generator have: copies of all signed manifests
from the previous three years? Yes, __ No;
copies of each Annual Report and. Exceptlon Report"
Yes, No. N/@
2) Does the generator retain, for a period of three years aII
wastes analyses? ____ Yes, No. blaste 1n
3) Has the generator filed Exceptlon Reports as reqmre& by
10.51.03.06 C? _Yes, No. N/

Il. Treatment, Storage, Disposal (TSD)
A. Site characterization (10.51.05.02)
1) Facility Type .
____Thermal Treatment
__Recycling/Recovery
Waste Qil
___ Chemical Treatment
_Physical Treatment
__ Open Pile

____Biological Treatment
Land Treatment

___Incineration

— lLandfill Operation

__ Below Ground Tanks
Other

Number, _¥£.% Maryland Certification Number’) Venicle ek, Mo, 9)
6) Is waste property described? Yes;” No

____ Surface Impoundment
Drums

__ Above Ground Tank(s)

Nin nt:aga(.\‘c sCe. Pink ; e AeemneXe, PV Eilom
2) Does facility generate DHS? _____Yes, ______No. .
3) Does facility have waste analysis plan? Yes, No.

If yes, are the procedures of that plan being followed?

__ Yes No.
4) Can faC|I|ty personnel identify DHS being handled?
Yes,
5) Can facmty personnel confirm that DHS received equal
those on manifest forn? _____Yes, No.

6) Is there a 24-Hour surveillance system to monitor actlve por-
tion of facility?.______Yes, - No
If No, is there an artificial or natural boundary? ____ Yes,

__ No. Is there a means to control entry? _____Yes,
—____No. Is there a restricted access sign posted?
_ Yes, No.

7) Does facility have: ____emergency equipment inspection
log, __ written schedule for inspections, _____security
devices, operating & structural prevention equipment?

8) Have facrllty personnel completed classroom/on-site train-

ing? ____Yes, No.

Are Trecords maintained of:

employees job descriptions,

continuing training?

Are general requirements for Ignitable, Reactive or Incom-
patlbleY Wastes aﬁ required in 10.51.05.02 H addressed?
es,

_ Job titles/names of
Typelamount of

B. Preparedness and Prevention (10.51.05.03)

1) Facility has the following equipment? _____Internal com-
munication/alarm system for on-site personnel, ____ de-
vice for summoning emergency assistance, _____adequate
fire control equipment, water, & suppression chemicals,

list of aforementioned equrpment
2) Does f\acrhty haver\adequate area for emergency movement?
es,____ No

C. Contingency Plan and Emergency Procedures (10.51.05.04)
1) Does facility have an approved contingency plan for:
—Personnel to implement emergency procedures to
fire, explosions, and unplanned releases to air, soil and
water?
Responding emergency units to provide assistance
during emergency situations?
list of emergency equipment needed to cope with
situation?
2) Are emergency response coordinators I|sted by name, ad-
dress, & phone number? Yes,

3) Is there an evacuation plan if recommended" Yes,
No.
4) Are emergency coordinators available on twenty-four hour
basis? Yes, No.

D. Manifest System, Recordkeeping, and Reporting (10.51.05.65)
Facility has a written operating record which contains the
following information:

1) ___ description & quantity of DHS received.
2) _____method & date of DHS treatment, storage, or disposal.
3) ____location & quantity at each DHS location in facility.

4) ____ detailed records & results of waste analy3|s & treat-
ability tests performed. .

5) detailed operating summary reports.

6) ___ description of emergency incidents that required im-
plementation of contingency plan.

7) _____ records & results of inspections of emergency equip-

ment. TSD svstems & hazardous waste areas.
8) Has facility retained, for at least 3 years, copies ot all mani-
fests? ___ Yes, No.
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E. Groundwater Monitoring (10.51.05.06)
1) Has facility implemented a groundwater monitoring pro-
gram? Yes, No,
2) Are samples from the groundwater monltorlng system be-
ing analyzed according to the groundwater sampling and

analyses plan? ____ Yes, No.
3) Is this plan set up in accordance with 10.51.05.06 C?
Yes,
4) Has groundwater quallty assessment program been pre-
pared? _____ Yes, No.

5) Are proper groundwater sampling and analyses records
kept? __ Yes,___ No.
8) Are the necessary reports on groundwater monitoring infor-

mation being forwarded to the Secretary? Yes,
___ _No.

7) Do the reports match the facility records? Yes,
No.

F. Closure, Post-closure, and Financial Requirement
(10.51.05.07 & .08)
1) Does the facility have an approved closure plan that meets
the financial requirements? _____Yes,_ No
2) For surface impoundments, land treatment and landfills,
does the facility have an approved post- -closure plan that

meets the financial requirements? ____ Yes, No.
3) Does facility maintain liability insurance? _ Yes,
No.

G. Container Management (10.51.05.09)

1) Are all containers: (a) _____in good condition, i.e., no signs
of leakage, corrosion, or any other deterioration/deforma-
tion; (b)_____ lined or made of compatible material such
that hazardous wastes placed into them will not result in
reaction or corrosion; (c)_____sealed during storage.

2) Are storage areas for hazardous waste containers inspected

by owner/operator at least once a week? Yes,
_____ No.
3) Is an inspection log maintained? Yes, No.

4) Are containers holding ignitable or reactlve waste located
at least 50 feet from the facility’s property line? Yes,

____ No.
5) Are in$ompatible wastes placed in separate containers?
es o.
6) Are storage containers holding hazardous wastes which are
incompatible with nearby materials stored in containers,
tanks, piles, or surface impoundments separated by dikes,
berms walls, or other devices? Yes, No.

H. Tanks (10.51.05.10)
1) Are ali tanks in good condition, i.e., no signs of leakage, cor-

~

~

rosion, or any other deterioration: _Yes No.
2) Are uncovered tanks operated to ensure a minimum of two
feet of freeboard? _____Yes, No.

If not, is tank equipped with a containment structure (e.g.,
dike or trench), a drainage control system, or a diversion
structure (e.g., standby tank) with a capacity that equals or
exceeds the volume of top 2 ft. of the tank? _____Yes,
— No.
Are tanks with continuous inflow of hazardous waste equipped
with a means to stop this inflow (e.g., waste feed cut-off
system or by-pass to a standby tank)? ____ Yes,. No.
Are waste analyses conducted or written documentation
obtained before placing a substantially different hazardous
waste ’Lnto tank used for storage or treatment? Yes,
0.

5) Are daily inspections conducted for discharge control
equipment (e.g., by-pass systems, waste feed cut-off sys-
tems and drainage systems)? ___Yes, No.

Is data gathered from monitoring equipment (e.g., pressure
and te?perature ‘g\lauges) at least once each operating day?

es o]
7) Is the level of waste in the tank checked at least once each
operating day? Yes, No.

3
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8) Is (are) the tank(s) mspected weekly to detect corrosion or
leaking of fixtures or seams? _____ Yes, No.
9) Are the results of these inspections recorded in an inspec-
tion log or summary? ___Yes No.
10) Are ignitable or reactive wastes stored in tanks? Yes,
No. If yes:

a) Is the waste. treated, rendered, or mixed before or im-
mediately after pIacement in the tank so that the result-
ing waste, mixture, or dissolution of materials no longer
meets the definition of ignitable or reactive wastes
under?arts 261 .2;1 or 261.23 of the RCRA Regulations?

es, o.

b) s waste stored or treated in such a way that it is pro-
tected from material or conditions which may cause the
waste. to ignite or react? Yes, No.

c) Is ownerfoperator of a faC|I|ty which treats or stores
ignitable or reactive wastes in covered tanks in com-
pliance with the National Fire Protection Association’s
(NEPA’s) buffer zone requirements for tanks contained
in tables 2-1 through 2-6 of the “Flammable and Com-
bustibie Code—1977"? ___ Yes, No.

I. Surface Impoundments (10.51.05.11)

1) Is two feet of freeboard maintained in the surface.impound-
ment? Yes, No.

2) Do all earthen dikes have protective covers (e.g., grass,
shale or rock) to minimize wind and water erosmn and to
preserve dike structural integrity? ______Yes, % No.

3) Are waste analyses conducted or written documentatlon
obtained before placing a substantially different hazardous
waste into a surface impoundment used for storage or treat-
ment? Yes, No.

4) |s the freeboard level inspected daily? Yes, No.

5) Is the surface impoundment, including dikes and vegeta-
tion, inspected weekly to detect leaks, deterioration, or fail-
ures in the impoundment? ______Yes, No.

6) Are the results of these inspections recorded in an inspec-
tion log or summary? __Yes, No.

7) Are ignitable or reactive wastes stored in a surface im-
poundment? _____ Yes, No. If yes:

a) |s the waste treated rendered, or mixed before or im-
mediately after placement in the impoundment so that
the resulting waste, mixture or dissolution of material
no longer meets the definition of ignitable or reactive
waste under Parts 261.21 or 261.23 of the RCRA Regula-
tions? ___ Yes, No.

b) Are |ncompat|ble wastes segregated in separate surface
impoundments so that spontaneous reactions are

avoided? _____ Yes, No.
J. Waste Pile (10.51.05.12)
1) Is wind dispersal of the pile controlled? ____ Yes,
___No,____Not Needed.
2) Are additions to the pile being analyzed prior to adding
them to the pile? _____Yes, No.

3) Is hazardous waste leachate or runoff collected? Yes,
___ No. Is the pile protected from precipitation and run-

on? Yes, No.
4) Are ignitible or reactive wastes protected from materials or

conditions that mlgpnt cause it to ignite or react? Yes,
_ No, N/
5) Are mcompatlble wastes hauled in a manner as to assure
separation? _____Yes, No,

K. Land Treatment (10.51.05.13)

1) Will the use of land treatment result in the waste being less
hazardous or non-hazardous? _____ Yes, No,

2) Is run-on diverted away from the active. portlon of the facil-
ity? Yes, No. Is-run-off from the active portion
of the facility collected? ____ Yes, No.

3) Has the proper waste analyses been peformed?

Yes,

4) If food chaln crops are to be grown on the active portion of
the facility has the necessary documentation required been

provided? ___ Yes, No.

5) Has the owner/operator written and implemented an un-
saturated zone monitoring plan? __ Yes, No.

6) Have the additional requirements for a closure and post-
closure plan been addressed? _____ Yes, No.

7) Are ignitable or reactive wastes |mmed|ately incorporated
into the soil? ____ Yes, No.

8) Are mo{ompatlble nlastes hauled according to 10.51.05.131?

es o]

L. Landfills (10.51.05.14)
1) Is run-on diverted away from the facility’s active portions?

____Yes, No.
2) Is run-off collected from the landfill’s active portions?
_ VYes, No.

3) Has a hazardous waste determination been made on the
run-off? (Identification. and Listing of Hazardous Waste)

i Yes, No. . .
4) Is the landfill managed so as to .control wind dispersal?
Yes, No.
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5) Are the following items maintained in the operating record
on a map, the exact location and dimensions, includ-
- ing depth, of each cell with respect to permanently sur-
veyed benchmarks? ______contents of each cell and approx-
imate location of each hazardous waste type within the

cell?
6) Are bulk, non-containerized or waste containing free liquids
placed in the landfill? ____ Yes, _____ No. [f yes:

is a leachate collection system available to remove
leachate?, and ____ is the liquid stabilized or treated
phys|cal|y or chemically prior to disposal?

7) Are empty containers crushed flat or shredded before burial

~

in the landfill? _Yes, No.
8) Are containers holding I|qu|d wastes (or waste containing
free liquids placed .in the landfill? ___ Yes, — _No. If

yes, describe containers on comments below.

Are ignitable or reactlve wastes placed in a landfill?
Yes, _ No. If yes: ______Is the waste treated,
rendered, or mixed before or |mmed|ate|y after placement in
the landfill so that the resulting waste, mixture, or dissolu-
tion of material no longer meets the definition of ignitable
or reactive waste? ______Are' incompatible wastes segre-
gated in different landfill cells?

M. Incinerator/Thermal Treatment (10.51.05.15 & .16)

Prior to burning waste not previously incinerated or ther-
malIK processed, does the operator conduct waste anaIyS|s
for the following:

___ heating value of the waste;

halogen content and sulfur in the waste;
______concentrations of lead and mercury unless docu-
mented data is available which show these elements not to
be present?

Are instruments related to combustion and emission con-
trol monitored at least every 15° m|nutes’7 Yes,

9

-~

—
~—
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~

3
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___ No.
s the stack pIume observed vrsually at least hourly for color
and opacity? Yes, No, NIA,

Is the incinerator or thermal process and associdted equnp
ment mspected daily for Ieaks spills . and fugitive emis-
sions? Yes,
Is all of the above |nformat|on documented in the facility’s
operating record? Yes, ____ No.

N. Chemical, Physical and Biological Treatment (10.51.05.17)

1) Are all treatment processes or equipment in good condi-
tion, i.e., no signs of leakage, corrosion or any other deter-
ioration? ____Yes, No.

2) Are treatment processes or equipment with continuous in-
flow of hazardous waste equipped with a means to'stop the
inflow? (e.g., waste feed cutoff system or bypass system to
a standby containment device) Yes,

-~
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3) Are waste analyses performed or written documentatlon
obtained before placing a substantially different hazardous
waste into treatment processes or equipment? Yes,

_____No.

4) |s this information recorded in the facility’s operating rec-
ord? Yes, No.

5) Are -daily lnspectlons conducted for discharge control
equipment (e.g., bypass systems, waste feed cutoff sys-
tems, drainage systems and pressure relief systems)”
_Yes No.

6) Is data gathered from monitoring equipment (e.g., pressure
and temperature gauges) daily? _____ Yes, 'No.

7) Are construction materials of the treatment process or
equipment and the immediate surrounding area inspected
weekly for signs of leakage, corrosion or any other deterior-
ation? Yes, No.

8) Are the results of these inspections recorded |n an inspec-
tion log or summary? Yes,

9) Are ignitable or reactive wastes placed |n ‘a treatment pro-
cess? _____ Yes,__ No. If yes:

__ " Are wastes treated, rendered, or mixed before or im-
mediately after placement in the treatment process or
equipment so that the resulting waste, mixture, or dissolu-
tion of material no longer meets the definition of ignitable
or reactive wastes under Section 261.21 or 261.23 of the
RCRA Regulations?

______Are wastes treated in such a way that they are pro-
tected from any material or conditions which may cause the
waste to ignite or react?

10) Are incompatible wastes kept from being placed in the '
Yes, -

same treatment process or equipment?
No.

O. Permit Requirements (10.51.07)
1) Does the facility have a DHS permit for its activity?

___ Yes,
If no, has the facmty submitted an application for a DHS
permnt" Yes, No.

2) -List any special Permit requirements that are not in full
compliance.
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Hooker Chemical

, MDD 056 497 589
RCRA Inspection-

arry J. Weber, Environmental Scientist | S
uperfund/RCRA Ccmpliance Section (3aW23)}

File

DATE: July 20, 1982

Thru: Walter F. Lee, Chief
Superfund/RCRA Compliance Section (3AW23)

BASED UPON A REVIEW OF THE RCRa INSPECTION REPORT FOR THE FACILITY
REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION L3

REQUIRED AT TEIS TRME.




State of Maryland
Department of Health and Mental Hygiene

Office of Environmental Programs YR MO DY
201 W. Preston St., Balto. MD 21201 | sRloklar
DHS Inspection Form ‘ TIME
Generators/TSD Facilities - o1vjt |5
EPA ID Number ' TELEPHONE
mplolo|5|e (47|58 |9 201 [N Ie3H M

Owner/Operator Haslker Cheemieal and Plashc Carn

Facility Name

OCLIDEMNTAL  QHEMIGRL CQR\VQ\?LHT@N

Heombee  Creernean

Address _Bewste, & ihenx Y4 Crndbaed, Pn r‘kuvn‘t -‘Jﬂ\i‘\hﬂ\‘t: N0 Zip MA014
Description of Work Activity Many Sacture . Peynts . \coundle A Filon
I. Generators 2) Does facility generate DHS? _____Yes, 2 _No.
A. Description (10.51.03.01-.03) 3) Does facility have waste analysis plan? /% Yes, No.
1) Does the Facility generate or has it accumulated those If yes, are the procedures of that plan being folIowed”
quantities of hazardous waste described in 10.51.02.05 C.? _____ Yes, No.
Yes, No. 4) Can facnlrty personnel identify DHS bemg handled”
2) Has, the facmty obtained an EPA identification number? ___ Yes, No.
_JLYes No. 5) Can facmty personnel conflrm that DHS recelved equal
o 3) Describe the amount of waste generated. (day, week or month) those on manifest foi.n? Yes,
opnesy, 1806 gallans fownty 6) Isthere a 24-Hour surveillance system to monltor active por-
4) Under which category is"the waste(s)? tion of facility? __Yes, 0.
) Ignitable Reactive Corrosive If No, is there an artificial or natural bouhdary? . Yes,
_* . EP Toxic _«/ RCRAListed t0oS — No. Is there a means to control entry? _____ Yes,
B. Manifest (10.51.03.04) . . - . ' __&gs. Is tht?qr‘eJ a restricted access sign posted?
) lrgel\r/]I?”ryla!n’c’!, ngg'feSt syﬁltgm in operation for off-site ship- 7) Does faCII,Ity have: ___emergency equipment |nspect|on

2) Is TSD Facility to receive DHS identified by _N_Name

XE€5 Address, Y£S EPA ID Number? Name ,toT ind G-\.Ne.’iﬂwtz
___Yes, Z No. SEC

3) Is alternate facnllty identified?
4) Is generator identified by _er_Name Y25 Address,

log, __ written schedule for inspections, security
devices, operating & structural prevention equipment?

8) Have facr ity personnel completed classroom/on-site train-
ing? Yes, No.

"N£5 Telephone Number, .65 MD/EPA ID Number? Veil, ¢<&T. No, Are tecords maintained of: M€5 Job titlesinames of

5) Is each transporter identified by YES Name, Y€S EPA ID ?‘

Number, X&% Maryland Certification Number?

6) Is waste property described? . ¥ Yes, No.
7) Is shipment date marked? ~Yes, No.

8) Is quantity of waste described by NES Un|t of Welght

Volume? QuiyniTy

9) Are contamers to be loaded identified by i‘.iType'

_Y€5 Number?
10) is proper certlflcatron noted and signed by generator?

11) Are adequate coples available for operator, transporter and
TSD? _»f_Yes, No.

C. Pre-Transport Requirements (10.51.03.05)
-1) Is each container marked with date accumulation began"
_ _Yes, No. If yes, has-any waste been stored over
90days?_____ Yes, " No.Howmuch ___

2) Are containers in good condition? iYes,
If no, explain

No.

3) Are containers properly labeled? _s£ Yes, No.
4) Does generator have approved emergency contingency
plan? Yes,

D. Recordkeeping and Reportmg (10.51.03. 06) '
1) Does the generator have: coples f all signed manifests
from the previous three years? Yes, No;
A coplesY of each Annual Report and Exceptlon Report”
es,

wastes analyses? Yes
3) Has the generator filed Exceptlon Reports as required by
10.51.03.06 C? Yes, _ No. Nfa

Il. Treatment, Storage, Disposal (TSD)
A. Site characterization (10.51.05.02)
1) Facility Type
___ Thermal Treatment
__ Recycling/Recovery
Waste Oi

___ Biological Treatment
__ lLand Treatment
Incineration
____ Chemical Treatment _____Landfill Operation
Physical Treatment Below Ground Tanks
___ Open Pile Other
_____ Surface Impoundment
Drums

AL i MNvmim IS B (P NEN DY FRY

No. FALITY HRS MeT FTHED AN ANNURL
2) Does the generator retain, for a period of three years, all ReEAT
No. SEE compmenTs

employees job descriptions, _¥#% Type/amount of :

continuing training? Generad desmphion oS Aoy
9) Are general requirements for lgnltable Reactive or Incom- 4

patible Wastes as required in 10.51.05.02 H addressed? “ h

Yes, —_No. SEE COMmMENTS rﬁﬁ’*‘fﬁ
« B. Preparedness and Prevention (10.51.05.03) to OHO

1) Facility has the following equipment? X&S_Internal com-
munication/alarm system for on-site personnel, g4 de-
vice for summoning emergency assistance, _‘ﬁfﬁz_adequate
fire control equipment, water, & suppresswn chemicals,

F‘-, M£S list of aforementroned eqmpment
f facmty have adequate area for emergency movement?

» C. Contingency Plan and Emergency Procedures (10.51.05.04)

1) Does facility: have an approved contingency plan for:
%5 Personnel to implement emergency procedures to
fire, explosions, and unplanned releases to air, soil and
water?
X£S5_Responding emergency units to provide assistance
during emergency situations?
list of emergency equipment needed to cope with
situation?
2) Are emergency response cogrdinators llsted by name, ad-

dress, & phone number? Yes, 0. NOT APLRLSS
3) Is there an evacuation plan if recommended” Yes,
—_ No.

4) Are emergency coordinators available on twenty-four hour
basis? _s# Yes, No.

D. Manifest System, Recordkeeping, and Reporting (10.51.05.05)

Facility has a written operating record which contains the
following information:

1) description & quantity of DHS received.

2) _____method & date of DHS treatment, storage, or disposal.
3) ____location & quantity at each DHS location in facility.-
4) _____ detailed records & results of waste anaIySIs & treat-

ability tests performed.
5) ____ detailed operating summary reports.
6). descnptlon of emergency incidents that required im-

plementation of contingency plan.
7) —___records & results of inspections of emergency equip-
ment. TSD svstems & hazardous waste areas.

_ 8) Has facility retalned for at least 3 years, copies ot ail mani-

fnatan
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E. Groundwater Monitoring (10.51.05.06)
1) Has facility implemented a grounﬁlﬁater monitoring pro-

7) Do the reports match the facility records?
o.

F. Closure,

gram? Yes, No,

Are samples from the groundwater monitoring system be-

ing analyzed according to the groundwater sampling and

analyses plan? ____Yes, No.

Is this plan set up in accordance with 10.51.05.06 C?
___ Yes, No.

Has groundwater quality assessment program been pre-

pared? Yes, No.

Are proper groundwater sampllng and analyses records

kept?_____ Yes, _____|

Are the necessary reports on groundwater monitoring infor-

mation being forwarded to the Secretary? Yes,
No.

_ Yes,

Post-closure, and Financial Requirement

(10.51.05.07 & .08)
1) Does the facility have an approved closure plan that meets

__ Yes, No.

the financial requirements?

2) For surface impoundments, land treatment and landfills,

3) Does facility maintain liability insurance?

does the facility have an approved post- -closure plan that
meets the financial requirements? _____Yes, __ No.

_ . Yes,
No.

G. Contajner Management (10.51.05.09)

1) Are all containers: (a)

N

in good condition, i.e., no signs
of leakage, corrosion, or any other deterioration/deforma-
tion; (b)____ lined or made of compatible material such
that hazardous wastes placed into them will not result in
reaction or corrosion; (c) sealed during storage.

Are storage areas for hazardous waste containers inspected

by owner/operator at least once a week? _____ Yes,
No.
Is an inspection log maintained? __Yes, No.

Are containers holding ignitable or reactive waste located
at least 50 feet from the facility’s property line? ____ Yes,

_ No.
. B) Are incompatible wastes placed in separate containers?

Yes, No.

6) Are storage containers holding hazardous wastes which are

incompatible with nearby materials stored in containers,
tanks, piles, or surface impoundments separated by dikes,
berms walls, or other devices? Yes,

H. Tanks (10.51.05.10)
1) Are all tanks in good condition, i.e., no signs of leakage, cor-

2)

rosion, or any other deterioration: _____ Yes, No.

Are uncovered tanks operated to ensure a minimum of two

feet of freeboard? _____Yes, No.

If not, is tank equipped with a containment structure (e.g.,

dike or trench), a drainage control system, or a diversion

structure (e.g., standby tank) with a capacity that equals or
exceecrl\ls the volume of top 2 ft. of the tank? Yes,
0.

Are tanks with continuous inflow of hazardous waste equipped

with a means to stop this inflow (e.g., waste feed cut-off

system or by-pass to a standby tank)? _____Yes, No.

Are waste analyses conducted or written documentation

obtained before placing a substantially different hazardous

waste I‘i\!nto tank used for storage or treatment? Yes,
0.

Are daily inspections conducted for discharge control

equipment (e.g., by-pass systems, waste feed cut-off sys-

tems and drainage systems)? _____ Yes, No.

Is data gathered from monitoring equipment (e.g., pressure

and teranerature gauges) at least once each operating day?

es, o.

Is the level of waste in the tank checked at least once each

operating day? ____ Yes, No.

Is (are) the tank(s) mspected weekly to detect corrosion or

leaking of fixtures or seams? ____ Yes, No.

Are the results of these inspections recorded in an inspec-

tion log or summary? Yes No.

Are ignitable or reactive wastes stored in tanks?

No. If yes:

a) Is the waste treated, rendered, or mixed before or im-
mediately after placement in the tank so that the result-
ing waste, mixture, or dissolution of materials no longer
meets the definition of ignitable or reactive wastes
under \l/’arts 261'23. or 261.23 of the RCRA Regulations?

_ VYes,

@)

L.

b) Is waste stored or treated in such a way that it is pro-
tected from material or conditions which may cause the
waste to ignite or react? Yes, No.

c) Is owner/operator of a facmty which treats or stores
ignitable or reactive wastes in covered tanks in com-
pllance with the National Fire Protection Association’s
(NEPA's) buffer zone requirements for tanks contained
in tables 2-1 through 2-6 of the “Flammable and Gom-
bustible Code—1977”"7? ____ Yes, No.

Surface Impoundments (10.51.05,11)

1) Is two feet of freeboard maintained in the surface impound-

2

J

1) Is wind dispersal of the pile controlled?

2
3

5

K.
1

2

L ~N O O,

L.

ment? ____Yes, No.

) Do all earthen dikes have protective covers (e.d., grass,
shale or rock) to minimize wind and water erosion and to
preserve dike structural integrity? _____ Yes, No.

) Are waste analyses conducted or written documentation
obtained before placing a substantially different hazardous
waste into a surface impoundment used for storage or treat-
ment? _____ Yes, No.

) Is the freeboard level inspected daily? ______ Yes, No.

) Is the surface impoundment, including dikes and vegeta-
tion, inspected weekly to detect leaks, deterioration, or fail-
ures in the impoundment? _____ Yes, No.

) Are the results of these inspections recorded. in an inspec-
tion log or summary? _____ Yes, No.

) Are ignitable or reactive wastes stored in a surface im-
poundment? ___ Yes,__ No. If yes:

a) Is the waste treated, rendered, or mixed before or im-
mediately’ after placement in the impoundment so that
the resulting waste, mixture or dissolution of material
no longer meets the definition of ignitable or reactive
waste under Parts 261.21 or 261.23 of the RCRA Regula-
tions? ____ Yes, No.

Are incompatible wastes segregated in separate surface

impoundments so that spontaneous reactions are

avoided? ____ Yes,___ No.

Waste Pile (10.51.05.12)
Yes,
No, ____Not Needed.
Are additions to the pile being analyzed prior to adding
them to the pile? _____Yes, ___ No.
s hazardous waste leachate or runoff collected? —___Yes,
___ No. Is the pile protected from precipitation and run-
on? Yes, No.
Are ignitible or reactive wastes protected from materials or
condit;\?ns‘that might cause it to ignite or react? Yes,
o, IA.
) Are incompatible wastes hauled in a manner as to assure
separation? Yes, No, N/A.

= =

=

Land Treatment (10.51.05.13)
) Will the use of land treatment result in the waste being less
hazardous or non-hazardous? ____ Yes, No.

Is run-on diverted away from the active portlon of the facil-
ity? Yes, No. Is-run-off from the active portion
of the facility collected? __ Yes, No.

Has the proper waste analyses been peformed?

-~

=

. Yes,

If food chaln crops are to be grown on the active portion of
the facility has the necessary documentation required been
provided? _ ___Yes, No.

Has the owner/operator written and implemented an un-
saturated zone monitoring plan? _____Yes, No.

Have the additional requirements for a closure and post-
closure plan been addressed? _____ Yes, No.

Are ignitable or reactive wastes |mmed|ately incorporated
into the soil? _____Yes, No.

Are lnchmpatrbIe n/astes hauled according to 10.51.05.1317?
__ _Yes,_____No

=

Landfills (10.51.05.14)

1) Is run-on diverted away from the facility’s active portions?

2
3

Yes, No.
) 1s run-off collected from the landfill’s active portions?
Yes, No.

) Has a hazardous waste determination been made on the
run-off? (identification and Listing of Hazardous Waste)

____Yes,____No
4) Is the Iandflll managed so as to control wind dispersal?

A2 N




®

5) Are the following items maintained in the operating record:
on a map, the exact location and dimensions, inc¢lud-
ing depth, of each cell with respect to permanently sur-
veyed benchmarks? _____contents of each cell and approx-
|m|ate location of each hazardous waste type within the
cell?

Are bulk; non-containerized or waste containing free liquids
placed in the landfill? ____ Yes, __ No. If yes:
is a leachate collection system available to remove
leachate?, and ____is the liquid stabilized or treated
physlcally or chemically prior to disposal?

Are empty containers crushed flat or shredded before burial
in the landfill? __Yes, No.

Are containers holding l|qu1d wastes (or waste containing
free liquids placed in the landfill? _____ Yes, No. If
yes, describe containers on comments below.

6

~

7
8

~

=

9

~—

_ Yes, ___ No. If yes: _____ls the waste treated,
rendered, or mixed before or immediately after placement in
“the Iandflll 50 that the resulting waste, mixture, or dissolu-
tion of material no longer meets the definition of ignitable
or reactive waste? ____ _Are incompatible wastes segre-
gated in different landfill cells? v

M. IncineratoriThermal Treatment (10.51.05.15 & .16)

Prior to burning waste not previously incinerated or ther-
mally processed, does the operator conduct waste analysis
for the following:

: heating value of the waste;

halogen content and sulfur in the waste;

_t+___concentrations of lead and mercury unless docu-
rrLented data is available which show these elements not to

be present?

Are instruments related to combustion and emission con-

trol monitored at least every 15 minutes? _____ Yes,

=y
~

2

~

Are ignitable or reactive wastes placed in a Iandflll’?'.

3) Are waste analyses performed or written documentation
obtained before placing a substantially different hazardous
waste into treatment processes or equipment? _____ Yes,

_____No.
4) Is this information recorded in the facmty s operating rec-
ord? -___ _Yes, 0.
5) Are daily |nspect|ons conducted for discharge control
equipment (e.g., bypass systems, waste feed cutoff sys-
tems, drainage systems and pressure relief systems)?

___ Yes

6) Is data gathered from monitoring equipment (e.g., pressure
and temperature gauges) daily? Yes, ‘No.

7) Are construction materials of the treatment process or
equipment and the immediate surrounding area inspected
weekly for signs of leakage, corrosion or any other deterior-
ation? Yes, No.

8) Are the results of these inspections recorded in an inspec-
tion log or summary? Yes, No. .

9) Are ignitable or reactive wastes placed in a treatment pro-

cess? Yes, ___ No. If yes:

___ Are wastes treated, rendered, or mixed before or im-

mediately after placement in the .treatment process or

equipment so that the resulting waste, mixture, or dissolu-
tion of material no longer meets the definition of ignitable

or reactive wastes under Section 261.21 or 261.23 of the

RCRA Regulations?

Are wastes treated in such a way-that they are pro-
tected from any material or conditions which may cause the
waste to ignite or react?

Are incompatible wastes kept from being placed in the

same Ntreatment process or equipment? _!es,

o.

10

~

O. Permit Requirements (10.51.07)

No. 1) Does the facility have a DHS permit for its actmty”
3) Is the stack plume observed visually at least hourly for.color Yes, No.
and opacity? Yes, No, N/A. If no, has' the facility submltted an application for a DHS
4) Is the incinerator or thermal process and associated equip- permlt’? ____Yes,
ment inspected daily .for leaks, spills and fugitive emis- 2) List any special Permit reqUIrements that are not in full
sions? Yes, No. compliance.
5) Is all of the above information documented in the facility’s
operating record? Yes, No.
N. Chemical, Physical and Biological Treatment (10.51.05. 17)
1) Are all treatment processes or equipment in good condi-
tion, i.e., no signs of leakage, corrosion or any other deter-
ioration? Yes, No. )
2) Are treatment processes or equipment with continuous in-
flow of hazardous waste equipped with a means to stop the
inflow? (e.g., waste feed cutoff system or bypass system to
a standby containment device) Yes,
Comments: _TWE  OPEIGEL  NMAGE. 6B TEls Faciyfo wye @eeed o @iNGED Trs COCClDS™MTEY
LA LA A Tl =Y & R INR Y T et Tils  TOCLLTSD s O Gl nm*x‘-: T i = S Ve R Td LX) T
70 Ao aone, . NT §5 THE NBeosPl. TEOoATY AT Tie 3R WEZ QERGans  LORSTE C“ Yrye ﬂ‘-eﬁi;urh
OiresAeirtel  Clheen Cowrya heve et Shibieed Hoe Cyc,\\eu\ KA Landgdl\) Netrs  vecmed h:i
J
e et Cecoegt rfg*'{\‘t'c Shwpenenils 3 o atnsT L\il_:gn{ WD T e Coliest s
T T CIRAT .
- i el D T v m;u'fh-_‘)) £ Xine \‘1 KF‘ '\“t.'».r\n- 1 \o-(‘\\tr'\ 7‘4 ;‘\mo [ \ [ ¥1e) ld)‘:?, Frac 5“ € LN
aG Q% Plewalee ¢ e *’l"\f\l .ktm( v e cex . N Frch LJ . e v'tf:»r‘j‘g BWLYS @) 9 CH"':;Q
é;,’ QD!Q:} (;Eﬁ‘-;"ﬂ’,, F\"lh(“ \C\+ « N{)"\- ’t;‘/ RTas o a e )\\P 'n’t’-"'h\\;‘th F“Lv\;‘ “iff‘ '*‘('v\’lﬁ \ [y l\‘ifk L—&C\OQ GE?‘.}
: L 3 x 3 AN
A0 T DR s Zamme Q. 4Ye WL L S% Ty gj-f;a(‘{(‘ ’}Lr’i)v'L . L;\mzr\ﬂ,‘%‘r‘u)‘«ﬂ . NT

[ :-“;‘\.‘n 4 \Nﬂl/gw-\},(\\

——
Ay

('_;»; L PR Ade %‘)Fu’v:\f'_vfk Ry ‘.L"' ol °\

]
he . Gepeve _‘\‘A Pl oo (s

ol e
v

NIT 00000 andT)
."\““(‘%‘r_‘_ ”}.
O

mD

o e C%'
] ¥

Inspector's Name: Y. Fre¥iTeng

Title: N_m‘i‘ Erx ey g lnf):fhstf

Facility Location: _excey s tTa rHEMmC G

CORONREA TN

Fklr\ s
SEUASENES  MARY BN

CnnilihrDan nracant Airrrinainanantian. [y Xt s FARRY L R

LW A

Titlae T b £ anm

=

vy /éaczz)nvdné
Q’mwt‘nenﬂn MNEXT Ca‘t?i&:)

(:T““::‘f'::.’}- Bedening,



State of Maryland
Department of Health and Mental Hyglene
Office of Environmental Programs
201 West Preston Street, Baltimore, Maryland 21201

Report of Observatlons

Type of Inspection/Observations:___OHS  Tascectian  Face _Date_Q& /213 [ P
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. |
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um 1?,’0%.1 ™MD Jlfsm

senerator EPA ID Number'

his form is submitted to OL.D O)[E'R C ORP.
jublished by EPA in 40 CFR 268, which govern the land disposal of certain untie

: 'D“’"""“"”" | mtumbe,r\'a)r.rD:LLJCJ:‘ﬁf Lo

ccordance with the waste analysis and reconikecping requirements speclﬂed it 40 CFR 26@ 7. ih“’a% indicated 1
d Callfprma L!stcd"

EPA Waste Code | Waste Descﬂption or Category/ConsUtuent
’ ' (Mark N /A if not Not Appllwble) ~

Doo |
oo
V0O0Og

am the generator of an untreated waste identified efther above or on the back of this form which must be treated
) the appropriate treatment standard set forth in 40 CFR 268, This inforthation is based upon (check appropriate

ox) Q an analysts of the waste (attach if available); or Q lmowledgc of thc waste strcam or generating process.

Signature .{'{(Qﬁf\-( ' an '\9\:(1? "'-?L\ — TlUc( w ) )(4 L. Date /;//Pz/ [




Fov eack. 'F; oolvent wasts :
' 'Waste Codei ____ -
The lollowing Is Table OCWE. 288.41 Treatment sundm!t oxpmud st eonunhlh*\ ‘ f

. Solveni Constrvent s . 4 . Wastewsters (mgL)

Acetons Y 1 U
_ o-Butyl Alcohel R T

Corton Disulfior

Carbon Tetrachioride

Chiorobenpie

-] _CroeyficAcid . ot NN | RO '

DC - | cyctorersnone i
1.2 Dichiaredenzene - . N

Eihyl Acetste

Etvyi Borzene O R K

i Ethyl Coner

lsobutanesl R AR ) L
Slethanol g

slethylene Chicride

S | Mathyt Byt Ketone
2 |- bethyt teobutyt Ketone

MNuobenssne

Pyridine.

Tetrschioroethylene

X' Toluene

1,1,1-Trichlorosthene

1 1:.t.|emom-v.v-rmmw- o

Trichtoioethylene

Trichlorofluoromethane

Zywns

|

The following Is Table CCW, mu Trestment Stan

1,12-Trichisroethane .

Benvene

Methytane Chioride (Pharmecevticsi)

eyanides st concentrations grestes than or oquatto 1.000 rng'l.

Uquld hazardous wastes, including free liGulds sssoclated wiih tny #olid or sivdge eonh'nlng thé
following metsis (or elements) or compounds of these metais (or olomcnu) ll concanlnllons grulu -

then or equal to those specified below: ) -

Arsenic snd/or compunds (ss As) 500 mgA;

Cadmium snd/or compounds (as Cd) 100 moAt;
Chromium V1 and/or compounds (ss CR V1) 500 'DM: .
Lead and/or compounds (as Pb) 00 mgA; | o
Mercuty and/or compounds (as Hg) 0mgt; e . T
Nickel snd/or compounde (ssNT) 134 mg; =~ - . A
Selenlum and/or compounds (ss Se) 100 moﬂ- ‘ : R
Thalllum and/or eompoundl (a8 T} 130 mgn. ; S

0o0o0ocooo

Liquld Hazardous Wasts having a pH less Nn orequal 19 two (205, Aalun pHor lolldl!lutlon

tiquid Hazardous Wisie containing polychlodmlod Nphcnyln (PCB'c) ll conconmuom guam l!un
oroqual!o.’-ﬂppm. o _ o ,}

lnelnonllon 4

N

Hazardous wastes fiquld or solld conhlntng halogomud orglnlc eompoundn (Hoc s) llstéd In
Appendix Il 1o 40 CFR 268 (LIst of Halogenated Organic Compounds Regulstéd under 268.32) Intotal .~ ....° - = o

concentration greater than or equal to 1,600 mg kg., excepting, wastes slréddy dubjectio s tiestment - = . = i
standard for specitic HOC, tor example, the spent solvents above. ‘ ) . S _ O




Please print or type with ELITE type (12 characters/inch) in the unshaded areas o}lly.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFlCATION OF HAZARDOUS WASTE ACTWITY

SEPA

INSTRUCTIONS: if you received a preprinted

INSTALLA-
TION'S EPA
1.D. NO.

IRERFRTNE:

MAME OF IN- |
I STALLATION

INSTALLA- . : BRLBBER 0
g, TIoN - : DIRREH . Goddard ley.,Box 14, Rt. 6
ADDRESS TALLILE L’Lli"* Fa PO BlEdL -
LocaTion | BOURUARREIRCRRMY Goddard Pisvy. ;Box 14, Rt. 6
1IL OF INSTAL- - i
LATION " iy M SlE0 .

« label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
| through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, il, and Il
below blank, If you did not receive a preprinted
label, complete all items. “instaliation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
{ porter‘s principal place of business. Please refer
1to the INSTRUCTIONS FOR FILING NOTIFI-.
CATION before completing this form. The
information requested herein is required by law
‘ {Section 3010 of the Resource Conservation and
Recovery Act/.

ADETACHA

g g8 ep D s oy 1PN
- L B B R RS A AT R
INSTALLATION'S EPA 1.D. NUMBER APPROVED ‘:}QE_Em%ﬁC&E“{,:E)D = L
(5 ). - T{Al © - I
FINPIDOBIHTERIAZT || [BICRFE] B
4 |2 - 13 1141 15 17 -~ 22
1. NAME OF INSTALLATION
SIAIL|I{8|B|U|R|Y| |C|O|N|V|E|R|T|I|N|G

L%’GODDARD PIKIWIY| [B1OIX 14! IR|O|U|TIE| |6
e CITY OR TOWRN - ST. 414 ‘CSODE
pyLANNEAE T35 AT A AL Ml 8ot
T, LOCATIO % 5
$l1alo|p|pjalr|D| |Plx|wl|Y
e CITY OR TOWN ) S5T. zZip QSODE
Tl el s ivirlY | w28 Tot T
1V, INSTALLATION CONTACT BN s

NAME AND TITLE (last, first, & job title) PHORME NO. (areg code & no.) ’
—‘QE‘SELDOMRIDGE BIAIRIR|Y| {PILI|T| |EIN|GIR 1171419013 Ll
l\: SWNERSHIP . A T

A. NAME OF INSTALLATION'S LEGAL OWHNER

?FIRESTONE TIITIRIE] [AIND RUBBER clo ] -
'(sen‘:er e appronriate NEa s box) | VL TYPE OF HAZARDOUS WASTE ACTIVITY fenter “X **in the appropriate box(es))m

FEDERAL
NON--FEDERAL

TION \g:b\%\

@ C.TREAT/STORE/DISPOSE
39 60

LX__]B TRANSPORTATION (complete item VII)

DD UNDERGROUND INJECTION

7il. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box{es})

mc. HIGHWAY

[;]A.Am DB. RAIL
TII. FIRST OR SUBSEQUENT NOTIFICATION I

[o.warter
64

ark “X* in the approgriate box to indicate whether this is. yourinstallatlon s first notification of ‘hazardous waste activity or a subsequent notification, |
this is not your first natification, enter your Installation’s EPA 1.D. Number in the space provided below.

m A. FIRST NOTIFICATION

. DESCRIPTION OF HAZARDOUS WASTES

ase go to the reverse of this form and provide the requested informatio. -

DE. OTHER (specify):
85

[[] 8. suBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.




i

- . ! 1.D. -~ FOR OFFICIAL USE ONLY

o | | " BRI ERROEER B

1 2 : - 13 {14 | 58

DESCRIPTION OF HAZARDOUS WASTES (continued from front)

AZARDOQUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each hsted hazardous
raste from non=specific sources your installation handles. Use additional sheets if necessary.

1 ~ 2 L. 3 4 5 &6

q; =

3 Z i

23 - 26 23 - 26 23 - 26 23 -~ 26 23 - 26 23 - 26
7 E:] k] 10 1R 12

23 - 26 23 - 26 23 - 26 23 ~ 26 23 - 26 23 - 26 |

HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installgtion handles. Use additionai sheets if necessary.

v HOVLIAG '

13 14, 1 15 16 17 18 “
-
2
{23 - 26 23 - 28 23 - 26 23 - 26 23 ~ 26 23 - 26
19 20 ¢ . 21 22 23 24
- - [N}
23 - 26 23 - 26 23 - 26 z3 - 26 23 - 26 23 - 26
25 26 27 28 29 30
23 - 26 23 ~ 26 23 ~ 26 . 23 - 26 23 - - 26 23 - 26 ] |

;. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 3z 33 34 35 36

23 - 26 23 - 26 23 - 26 |EE] ~ 26 23 - 26 * o[z - 26
37 38 39 40 41 a2

23 - 26 23 T -7 28 23”7757 "26 23" T - "7 26 23 T 23T N 28
43 44 45 46 a7 a8

23 -~ 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from a0 CFR Part 261.34 for each listed hazardous waste from hoépitals, veterinary
hospitals, medical and research laboratories your installation handies. Use additional sheets if necessary.

a9 50 51 52 53 ' 54

. -
23 - 26 23 - 26 23 = 26 23 - 26 23 - 26 23 = =~ 26

E. CHARACTERISTICS OF NON——LISTED HAZARDOUS WASTES. Mark /X’ in the boxes corresponding to the chara
hazardous wastes your in (See 40 CFR Parts 26 1.21 — 261.24.)

[]2. CORROSIVE E]a. REACTIVE
(DO02) {D003)

1. IGNITABLE

X. CER

"I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtammg the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
: N. S. Grubb, Plant Manager
%W’dbn % W ’ 9//«?/?0

EPA Form 8700-12 (6-80) REVERSE

v HOVY.L3Qa v




| ‘ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
- REGION 11

841 Chestnut Building
Philadelphia, Pennsylvania 19107

JBJECT: KCRA Inspection Sait

{OM: Vernon Butler, Environmental Engineer
DELMARVA/DC/WV RCRA Enforcement Section (38wl

): FILE . ‘ ' -

U: John A. Armstead, Chief
DELMARVA/DC/WV RCRA Enforecbwment Section (3HWLS5)

THE STATE IS TAKING ACTION TO RESOLVE THE VIOLATIONS IN THIS
INSPECTION REPORT.

WE WILL MUNITOR THE STATE ACTIVITY REGARDING THESE VIOLATIONS.

Attachment




Facility Name: .

Remarks:

201 West Preston Street

State of Maryland
Department of Health and Mental Hygiene :
e Office of Environmental Programs
, Baltimore, Maryland 21201

o Report of Observations ’




. e - T T T T AT TR r—y
g TR T LG A TN R TS I g

I T T YT AR D [T R T T TRRATE VA TGRS TR e Ty f U N IR I ST

occrdenffa./” Chomica/

State of Maryland
Department of Health and Mental Hygiene
Office of Environmental Programs YR __MO__ DY
201 W. Preston St., Balto. MD 21201 e ] sl

DHS Inspection Form —TME
Generators/TSD Facilities Tk
EPA ID Number | TELEPHONE
\w' ,-\ T r": ; o D .‘.’ ) ‘ [ B B — s .} — 7""' 3 ’f" i R
M plulslelalal 74 29 e [T sl é SVitaE
P e g b 7 . PR ¢ -, . D e L
Owner/Operator Wy tos G emli=f8s Co _Facility Name (e ci cin W Coveaien W Lot
Address __ - «{,\f’ 7,5{. .L} [’T');n b S rN/Il ‘.C:‘.(:’\—ﬁ ‘L/‘,‘,._L»,Jl.ug g 1 s . _Zip ol P?f? 1.
Pt
PR o~
Description-of Work Activity 4 u’\\r\\\.‘\“t'- L Farn 'm‘ A\ M,\Qﬂ“y ,1 7 can I LA 2 T N
) (6
. Generators ’ t / 2) Does facullty generate DHS? Yes, No.
A, Description (10.51.03.01-.03) / 3) Does facility have waste analysis plan? Yes; No.
1) Does the Facility generate or has it accumulated those If yes, are the procedures of that plan being followed?
quantities of hazardous waste described in 10.51.02.05 C.2 1 Yes, No.
Yes, . No. I 4) Can facxllty personnel identify DHS being handied?
2) Has the fac;llty obtained an EPA |dent|f|cat|on number? I es,
_ s Yes, No. E 5) Can fz faclllty personnel confirm that DHS received equal
3). Describe the amount of waste generated. (day, week or month) i those on manifest for.a? ___ Yes, No.
) DO forun Sl 1 paagsn bl ¢ 6) istherea24-Hour surveillance system to monitoractive por-
4) Under which category is tpe‘wasté(s)" . I f tion of facility? ____ Yes,.. .~ No.
_+~“Ignitable ___« Reactive ——Corrosive ‘ 1f No, is there an artificial or naturaj boundary? . ..Yes,
EP Toxic a/’ RCRA Listed /r\ i “o Ils thﬁre a means to control entry? ______ Y%sq
there a restricted access sign poste
B. Manifest (10.51.03.04) — e
__ Yes, No.
1) :gelrtaqryland rrYlaeglfest syztgm in operation for off- snte ship- ! 7) Does facil‘ity have: ____emergency equipment inspection
2) Is TSD Facility to receive DHS identified by __ " Name, : o~ doe%’lces op“é;g{fn”gsgg‘fguuéfufrg{ 5?35:5?.‘32% qmpme?ﬁgunty
. ? R
3) ﬁﬁi?eefsascmty |ée$1T#|£9NumberYes a No. ( \}l‘ag\{’e facmt¥ personnellugompleted classreom/on-site train-
4) Is generator identified by __.” Name, - Address, i : €8 —— . .
’ " Telephone Number, __ s+~ MD/EPA ID Number" Are Irecords maintained of: ___ Job titles/names of
5) Ts each transporter identified by .-~ Name, __1«" EPA ID emp oyees job descriptions, Typelamount of
Number, Maryland Certlflycatlon Number? \_ o Sontinuing training?
vl ) - @) Are general requirements for lanitable, Reactive or Incom-
g; :2 :ﬁ%ﬁgg?%ﬁig%:?&fﬁd ;/YesYes, NONO' patlble Wastes as required in '10.51:05.02 H addressed?
8) Is quant||ty Ofo waste described by ~_Unit of Weight, Yes, -No.
~ZVolume?
9) Afe gontainers to be loaded identiied by < Type, %"ézzﬂ.’:’;’zzzﬂz':’f;’.fzm"ns°:qﬂ.%fn’ezfo”' el som
‘Number?
10) Is proper certification noted and signed by generator? Ul’é’g'f‘c’)?t;%%ﬂagmnSy:rtnee'pg;%L;’gsss'ltsta%eggm”e| adequgtee
_Yes; No. GBS
fire control equipment, water, & suppression chemicals,
11) 1,t}g?Jadequat%:sc)ples avallable for operator, transporter and ) D—‘_fI'StHOf %foreméantloned equflpment .
L 2) Does facility have a equate area for emergency movement?
C. Pre-Transport Reqmrements (10.51.03.05) __+”Yes,
1) Is each container marked with date accumulation began? , )
wrYes, . No. l}es has any waste been: stored over C. Contingency Plan and Emergéency Procedures (10.51.05.04)
90 days? Yes, No.Howmuch = 1) Does facility have an approved contingency plan for:
I N _ _»" Personnel to implement emergency procedures to
2) ﬁ:re containers in good condition? _..~ Yes, __. _ No. flre explosions, and unplanned releases to air, soil and
-no; explain water"
_ «~ _Responding emergency units to provide assistance
3) Are containers properly labeled? _.<"_Yes, No. during emergency situations?
4) Does generitor have approved emergency contmgency . A l'|>St of emergency equipment needed to cope with
plan? es situation? . ‘
D. Recordkeeping and Heporhng (10.51.03.06) 2) dArrg gmaergregrt]:g rl;e?]ggnrsqe coorlenators I'Stﬁd by name, ad-
1) Does the generator have: copies ot all signed manifests 3 is t?were gn evacﬂah:n YT rggomm dod'7 Yes
from the previous three years? __ v/ Yes, No; LN, plan 1 ended? ____ves,
copies of each Annual Report and Exception Report? 4) Are emergency coordinators available on twenty-four hour
Yes, No. basis? __._» _Yes, No

2) Does the generator retain, for a period of three years, all
wastes analyses? __LYes 0.
3) Has the generator filed Exceptlon Reports as required by

/"D_. Manitest System, Recordkeeping, and Reporting (10.51.05.05)
i Facllity has a written operating record which contains the
4

10.51.03.06 C? Yes, < _No. !/ following information:
il. Treatment, Storage, Dlsposal (TSD) i 1) ___ description & quantity of DHS received.
A. Site charactenzat:on (10.51.05.02) . 2) _____ _method & date of DHS treatment, storage, or disposal.
, 1) Facility Type . . ‘ vi | 3) ____location & quantity at each DHS location in. facility.
“ © ___ Thermal Treatment _____Biological Treatment W I! 4) ____ detailed records & results of waste analysis & treat-
T \llqveacs):(gllggllﬂecovery whacr}dnet;??gnmem A 5) abllltyégts;ﬁe%eggégttag‘g summary report
M ———neingration -9 ed ummary reports.
‘{;‘;1. __ Chemical Treatment _____Landfil| Operation f 6) description of emergency incidents that required im-
o ____ Physical Treatment ___ Below Ground Tanks | plementation of contingency plan.
_____Open Pile Other ____ - . Ty ____records &resultsof inspections of emergency equip-

ment. TSD systems & hazardous waste areas.
Has facility retained, for at least 3 years, copies ot all mani-
facte? Vac

____ Surface Impoundment _ . }

— Drums . N8
Almvia Rrannd Tanlifel
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E. Groundwater Monitoring (10.51.05.06)

1) Has facrlrty implemented a groundwater monitoring pro-
~ gram? Yes, ... NO; N/A.

2) Are samples from the groundwater monitoring system be-
ing anaiyzed according to the groundwater sampling and
analyses plan? __.. . Yes, No

' Is this plan set up in accordance with 10.51.05.08 C?

3)
_____Yes, No.
>4) Has groundwater quality assessment program been pre:
n pared? _____ Yes, No.
! 5) Are proper groundwater sampling and analyses records
kept? _____ Yes,. No.
6) Are the necessary reports on groundwater monitoring infor-
mation being forwarded to the Secretary? Yes,
___._.No.
7) Do the reports match the facility records? Yes,
No.

F. Closure, Post-closure, and Financial Requirement

{.(10.51.05.07' & .08)

{ r\ 1) Does. the facility have.an

pproved closure plan that meets

the financial requirements? Yes, No.

2) For surface impoundments, land treatment and landfills,
does the facility have an approved post- -closure plan that
meets the financial requirements?.____Yes, No.

3) Does facility maintain liability insurance? Yes,

0.

iG. Container Management (10.51.05.09)

. 1) Are all containers: (a) in good condition, i.e., no'signs
of leakage, corrosion, or any other detenoratron/deforma
tion; (b).____ lined or made of compatible material such
that hazardous wastes placed into them will not result in
reaction or corrosion; (c).___...sealed during storage.

2) Are storage areas for hazardous waste containersinspected
by owner/operator at least once a week? ____ Yes,

e}

3) 1s an inspection log maintained? Yes, No.
4) Are containers holding |gn|table or reactlve waste located
at least 50 feet from the facility’s property line? ____Yes,

__ No.
5) Are incompatible wastes placed in separate containers?
e Yes, No
6) Are storage containers holding hazardous wastes which are
incompatible with nearby materials stored in containers,
tanks, piles, or surface impoundments separated by dlkes
berms walls, or other devices? _____Yes,

H. Tanks (10.51.05.10)
1) Are all tanks in goed condition, i.e., no signs of leakage, cor-
rosion, or-any other deterloratlon Yes, No.

) Are uncovered tanks operated to ensure a minimum of two
feet of freeboard? _____Yes, No.

If not, is tank equipped with a ‘containment structure (e.q.,
dike or trénch), a drainage control system, or a diversion
structure (e.g., standby tank) with a capacity that equals or
exceeds the volume of top 2 ft. of the tank?

Are tanks wrth contlnuous inflow of hazardous waste equipped

with a means to stop this inflow (e.g., waste feed cut-off

system or by-pass to a standby tank)? _Yes, No.

Are ‘waste analyses conducted or written documentation

obtained before placing a substantially different hazardous

waste ’ilnto tank used for storage or treatment? ___Yes,
0.

Are daily inspections conducted for discharge control

equipment (e.g., by-pass systems, waste feed cut-off sys-

tems and drainage systems)? ______Yes,_____No.

Is data gathered from monitering equipment (e.g:; pressure

and temperature gauges) at least once each operating day?

____Yes, No.

Is the level of waste in the tank checked at least once each

operating day? Yes, No.

Is (are) the tank(s) mspected weekly to detect corrosion or

leaking of fixtures or seams? Yes, No.

Are the results of these inspections recorded in.an inspec-

tion log or summary? ___Yes, No.

Are ignitable or reactive wastes stored in tanks?

. No. If yes:

a) Is the waste treated; rendered, or mixed before or im:
mediately after placement in the tank so that the result-
ing waste, mixture, or dissolution of materials no longer
meets the d‘efinit-lon of ignitable or reactive wastes
under Parts 261.21 or 261.23 of the RCRA. Regulations?

3)

4)

5)

6)

7)
8)
9

10)

_ Yes,

- > —— — =y
T A i e e R

—_Yes,

{ \;J Waste Pile (10.51.05.12)
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b) Is waste stored or treated in such a way that it is pre-
tected from material or conditions which may cause the
waste to ignite orreact? _____ Yes, . _No.

c) |s ewnerloperator of a facility which treats or stores

ignitable or reactive wastes in covered tanks in com:
pliance with the National Fire Protection Association's
(NEPA’s) buffer zone requirements for tanks contained
in tables 2-1 through 2-6 of the “Flammable and Com-
bustible Code—1977""? ___._Yes, .. .___No.

Surface Impoundments (10.51.05.11)
y l) Is two feet of freeboard maintained in the surface impound-

5 ment? Yes, No.

2) Do all earthen dikes have protective covers (e.g., grass,
shale or rock) to minimize wind and water erosion and to
preserve. dike structural integrity? _.____Yes, ___.__No.

Are waste analyses conducted or written documentatlon

obtained before placing a substantially different hazardous

waste into a sufface impoundment used for storage or treat-

ment? _____ Yes, No.

4) |s the freeboard level inspected daily? _____ Yes, _____No.

5) Is the surface impoundment, including dikes and vegeta-

tion, inspected weekly to detect leaks, deterioration, or fail-

ures in the impoundment? _____ Yes, __No.

Are the results of these inspections recorded inan inspec:

tion log or summary? ______Yes, No.

Are ignitable or reactive wastes stored in a surface im-

poundment? _____Yes, No. If yes:

a) Is the waste treated rendered, or mixed before or im:
mediately after placement in the impoundment so, that

. the resulting waste, mixture or dissolution of material

no Ionger meets the definition of |gn|table or reactlve

3

6)
7)

tions? ____ Yes, No.

Are lncompatible wastes segregated in separate surface
impoundments so that spontaneous reactions are
avoided? . Yes, No.

b

=

/pl) Is wind dispersal of the pile controlled? ___ Yes;
No, ______Not Needed.
2) Are additions to the pile being analyzed prior to adding
them to the pile? ____ Yes,
3) Is hazardous waste leachate orrunoff collected? . _Yes;,
_____No. Is the pile protected from precipitation and run-
Yes, No.

on?

4) Areignitible or reactive wastes protected from materials or

conditions that might cause it to ignite orreact? ____ Yes,
No, ____ N/A.
5) Are incompatible wastes hauléd in a manner as to assure

'separation? Yes; _No, N/A.

-K Land Treatment (10.51.05.13)

1) Will the use of land treatment result in the'waste being less

hazardous or non-hazardous? _. __ Yes, .. __No,

2) Is run-on diverted away from the active port|on of the facil-
ity? Yes, . No. Is run-off from the active portion
of the facility coIIected'? —-__Yes, No.
Has the proper ‘waste analyses been peformed7

3
4)

<

__ . Yes,

If food cha|n crops are to be grown on the active portion of
the facility has the necessary documentation required been
provided? __._Yes, No.

Has the ownerloperator written and implemented an un-
saturated zone monitoring plan? Yes, No.
Have the additional requirements for a closure and post-
closure plan been addressed? _.. . Yes, No.

7) Are ignitable or reactive wastes |mmed|ately incorporated

5)
6).

into.the soil? _.___ Yes, No.
8) Are rnchmpatibIe wastes hauled according to 10.51.05.131?
es

L Landltills (10.51.05.14)
j) Is. run-on diverted away from the facility’s active portions?

. Yes,______
2) Is run- off collected from the tandfill's active porhons"
____Xes, -No.
3) Has a hazardous waste determination been made on the
fum- off’7 (Identlflcahon and Listing of Hazardous Waste)

_____No
4) Is the Iandflll managed s0 as to control wind dispersal?
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5) Are the followmg items maintained in the operating record:
on a map, the exact location. and dimensions, includ-
ing depth, of each cell with respect to permanently sur-
veyed benchmarks’h__contents of each cell and approx-
imate location of each hazardous waste type within the

cell?

6) Are bulk, non- -containerized or waste- contamlng free liquids.
placed in the landfill? _____Yes, ____ No. If yes:
is a leachate coliection system available to. remove
leachate?, and ____ _is the liquid stabilized or treated

. physmally or chemically prior to disposal?

7) Areempty coritainers crushed flat.or shredded before burial

~inthe landfill? _____Yes, No.

8) Are containers holding Isqmd wastes (or waste containing
free liquids placed in the landfill? ___"Yes, . No. If
yes, describe containers on comments below.

9) Are ignitable or reactive wastes placed in a landfill?

_ Yes, .. No. If yesi _____Is the waste treated,
rendered, or mixed before orimmediately after placement in
the landfill so that the resuiting waste, mixture, or dissolu-

tion of material no longer meets the definition of ignitable:

or reactive waste? ____ Are incompatible wastes segre-
gated in different landfill cells?

M. Incinerator/Thérmal Treatment (10.51.05.15 & .16)

o« .14) Priorto burning waste not previously incinerated or ther-

", mally processed, does the operator conduct waste analysis.
’ for the following:
heating value of the waste;
halogen content and sulfur in the waste;
____ concentrations of lead and mercury unless docu-
mented data is available which show these elements not to
be present?
Are instruments related to combustion and emissien .con-
trol monitored at least every 15 minutes? Yes,

2

=

_____ Noe.

3) Isthe stack plume observed visually at least hourly-for color
and opacity? Yes, No,

4) 1s the incinerator or thermal process and assomated equip-
ment mspected dajly for leaks, spills and fugitive emis-
sions? Yes, No.

5) Is all of the above information documented in the facility's
operating record" Yes,. No.

N. Chemical, Physical and Biological Treatment (10.51.05.17)
1) Are all treatment processes or equipment in good condi-
tion, i.e,, no signs of leakage, corroston or any other deter-
joration? —___Yes, No.
2) Are treatment processes or equipment ‘with continuous in-
flow of hazardous waste equipped with a means-to stop the

inflow? (e.g., waste féed cutoff system or bypass systemto

astandby containment device) Yes;.__ _No.

3) Are waste analyses performed or written documentation

obtained before placing a substantially different-hazardous,

waste into treatment processes or equipment? Yes,

- No.
4), Is thls mformatlon recorded in the facility's operating rec-
ord? Yes,, No.

5) Are daily |nspect|ons conducted for discharge ¢ontrol-

equipment (e.g., bypass systems, waste feed cutoff sys-
tems, drainage systems and pressure relief systems)?
o,

es, . |

6) Is data gathered from monitoring -equipment (e.g., pressure
and temperature gauges) daily? ___Yes, 'No.

) Are construction materials of the treatment process or

" equipment and the immediate surrounding area inspected

weekly for signs of Ieakage corrosion or any-other deterior-
ation? Yes,

8) Are the results of these mspechons recorded in-an inspec-
tion log or summary? _____Yes, No.

9) Are |gn|table or reactive wastes placed in a treatment pro-
cess? ____ Yes, No. If yes
—_Are wastes treated, rendered or mixed before or im-
mediately after placement in the treatment process or
equipment so that the resulting waste, mixture, or dissolu-
tion of material no longer méets the defmmon ‘of ighitable
. or reactive wastes under Section 261.21 or 261.23 of the
RCRA Regulations?
—__Are wastes treated in such a way that. they are pro-

tected from any material or conditions which-may cause the

waste to ignite or react? )
10) Are incompatible wastes kept from being, placed in the
same Nt;reat‘me‘nt process or equipment? Yes,

o. .

" 0. Permit Requirements (10.51.07)
1) Does \t{he faclht};\J have a DHS permit for its activity?
es 0.

If no, has the facility submltted an application for & DHS -

perrmt? Yes,
2) List any special Permit reqmrements that are not in full
compliance,

Comments: P

e e b mn e o 4 e e e e e e

Facility Locatjon:

Inspector's Name:

Title:

Facility Rep. present during inspection: .. i

Title:




